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ORIGINAL COMMUNICATIONS. 


ON THE THERAPEUTIC USE OF 
JABORANDI AND PILOCARPINE 
IN EYE-DISEASES. 


BY M. LANDESBERG, M.D. 


. credit of having first introduced 

jaborandi into the oculistic practice 
belongs, for aught I know, to Wecker. 
He employed it in cases of serous cyclitis 
and opacities of vitreous humor. (See 
vol. iv., 2, of Handbuch der gesammten 
Augenhetlkunde, edited by Alfred Graefe 
and Theodor Saemisch. ) 

Fronmiiller (see Nagel’s Jahresberichte 
der Ophthalmologie, 1876) tried jaborandi 
in various affections of the eye, and found 
ita very useful remedy in cases of catarrhal 
affection. 

Schoeller (see Nagel, zbidem) praises the 
successes obtained with jaborandi in cases 
of iritis, chronic and acute choroiditis, 
progressive myopia, neuritis, amblyopia 
with central scotoma, amblyopia pota- 
torum, and especially in morbid processes 
based on syphilis. ‘This remedy was also 
of great effect in cases of scleritis, acute 
conjunctivitis, and rheumatic paresis. 

Weber first employed the alkaloid of 
jaborandi — pilocarpine —in eye-diseases. 
(See Centralblatt fiir Medicinische Wissen- 
schaften, 1876, p. 769.) He used, hypo- 
dermically, the muriate of pilocarpine, 
manufactured by Merck, in Darmstadt, in 
doses of one ccm. of a two per cent. 
solution, and gives high praise to its rapid 
effect in cases of opacities of the vitreous, 





consecutive to chronic irido-choroiditis. | 


Free secretion of saliva and profuse sweat- 
Ing set in a few minutes after the admin- 
stration of the injection. Emesis did not 
occur. 

Additional trials made. by Scotti in 
Weber’s Clinic (published in Berliner 
Klin. Wochenschr., 1877, No. 11) corrob- 
orated the first statements. The remedy 
Proved to be of great efficacy in cases 
of Opacities of the vitreous, consecutive 
to irido-choroiditis, being successful even 
In those cases where every other remedy 
had failed. 

Schmidt-Rimpler (see Berliner Ki- 
mische Wochenschr., 1878, No. 24) recom- 
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mends the application of hypodermic 
injections of muriate of pilocarpine, in 
doses of one ccm. of a two per cent. 
solution, in cases in which diaphoretic 
remedies are otherwise indicated. A spe- 
cific action in irido-choroiditis he never 
observed. 

Just, of Zittau (see Schmidt's Jahrbiicher 
der Medizin, 1878, Heft 7), made use of 
pilocarpine in a case of fresh detachment 
of retina, with favorable result. In other 
cases of old detachment of retina the 
remedy was not effective. But it proved 
to be of great efficacy in cases of opacities 
of the vitreous and inflammation of retina, 
and in exudative processes following ex- 
traction of cataract. 

The most detailed account of the new 
remedy is given by Dr. Ernst Fuchs, as- 
sistant of Professor Arlt, in Vienna. In 
the numbers 37 and 38 of the Wiener 
Med. Wochenschrift for 1878, he publishes 
the report of eighteen cases of eye-diseases, 
which were treated in the clinic of Pro- 
fessor Arlt by means of hypodermic in- 
jections of muriate of pilocarpine. Of 
these there were five cases of acute 
irido-choroiditis, three cases of chronic 
irido-choroiditis, two cases of opacities of 
vitreous, five cases of detachment of retina, 
two cases of neuro-retinitis with hemor- 
rhages, and one case of parenchymatous 
keratitis. 

In regard to the unfavorable after-symp- 
toms of pilocarpine, there was observed 
vomiting in seven patients, asthma in one 
patient, pain in the genital organs, com- 
plicated with dysuria, in one patient. In 
two cases vomiting and the consequent 
prostration were so violent that the use of 
pilocarpine had to be discontinued. 

In regard to the therapeutic actions of 
pilocarpine, Fuchs arrives at the following 
conclusions: muriate of pilocarpine is the 
most energetic agent to effect resorption as 
well of serous effusions (in cases of detach- 
ment of retina) as of organized fresh ex- 
udations (opacities of the vitreous). In 
one case of acute irido-choroiditis four in- 
jections brought vision. from 7% to §. In 
cases of old opacities of the vitreous no 
success was obtained. Pilocarpine proved 
to be totally ineffective also in all those 
opacities of the vitreous which remain 
consequent upon choroiditis. Of five cases 
of detachment of retina four were treated 
successfully, one case without success. In 
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the case of neuro-retinitis, pilocarpine was 
ineffective. In the case of parenchyma- 
tous keratitis, treatment resulted in dimin- 
ishing hyperemia and in relieving the 
severe pain. 

In regard to the high value and impor- 
tance of jaborandi and its alkaloid not 
only for oculistic practice, but also for 
general medicine, I think I am justified 
in publishing 2% extenso the results of my 
trials made with this remedy as well in my 
private practice as in my dispensary. 

For my experiments I used the fluid ex- 
tract of jaborandi and muriate of pilocar- 
pine, the former in internal doses, the lat- 
ter as subcutaneous injections. 

A. Extract of jaborandi was used in the 
following cases : 


Case I—G. Z., iron-workman, 36 years old, 
came under my notice November 28, 1877, 
with the following condition : 

Right Eye.—-Anterior chamber is filled up 
with blood to its upperthird. Of iris only the 
upper periphery is to be seen, which appears 
of greenish color and slightly swollen. Cor- 
neais clear. There isintense subconjunctival 
injection and ecchymosis of conjunctiva of 
the eyeball and of the lids. Vision sunken 
to quantitative perception of light. This con- 
dition has been caused, according to the state- 
ment of the patient, by a blow which he re- 
ceived the previous night. 

Therapeutics.—Thirty drops of extr. jabor. 
fluid. to be taken in half a cupful of warm tea. 

This dose had only a sialogogue, but not a 
diaphoretic effect. Secretion of saliva lasted 
for about half an hour. 

I ordered sixty drops, to which thirty drops 
more were to be added if, half an hour after, 
perspiration should not be sufficient. 

After sixty drops ptyalism began in five 
minutes, and slight perspiration after fifteen 
minutes. Patient took thirty drops more, 
whereupon profuse perspiration followed, 
especially of the head. Secretion of the 
lachrymal glands was somewhat increased. 
Slight nausea and tinnitus of the ears were 
the only after-symptoms. 

The diaphoretic and sialogogue effect lasted 
for about an hour and a half. 

The use of jaborandi in doses of ninety 
drops for six succeeding evenings resulted in 
an almost total resorption of the blood of the 
anterior chamber. Vision became 38. Vi- 
treous and background of the eye proved to 
be normal. 

Case 1/,—X. H., laborer, 56 years old, came 
to me January 3, 1878, in the following con- 
dition : 

Left Eye.—Small mapping wound in the 
middle of the inferior lid. Cornea clear. The 
inferior third of the anterior chamber is filled 





zemic, pupil somewhat contracted, of normal 
reaction. Disseminated ecchymoses of the 
conjunctiva of the eyeball. Vision, counts 
only fingers at 2’. Field of vision limited 
upwards and outwards, but quantitative per- 
ception of light is good in all parts. Of the 
background of the eye only reddish reflection 
returns. 

Diagnosis.—Hemorrhage in vitreous, and 
likely peripheric detachment of retina. 

Three days previous to his coming under 
my notice, patient was struck by a piece of 
wood on the eyeball. 

Therapeutics.—Sixty drops of ext. jabor, 
fluid. in warm tea, with the direction to take 
twenty drops more if within thirty minutes 
the perspiration should be too slight. 

Ptyalism set in after five minutes, perspi- 
ration after ten minutes. The action of the 
drug was powerful, and lachrymation much 
increased. Patient suffered from headache, 
pressure in the forehead and temples, and 
glimmering before the eyes. Besides there 
was pain in the epigastrium and in the geni- 
tals. Vomiting occurred twice. The secre- 
tion of saliva and perspiration kept on for an 
hour and a half. 

The further doses were thirty and forty 
drops, respectively. Patient bore these doses 
better, but emesis always occurred, preceded 
by headache and followed by nausea. From 
the third day of treatment a slight gastric 
catarrh set in. 

After jaborandi had been used ten times, 
the extravasation of the anterior chamber and 
of the vitreous had vanished. Field of vision 
became normal, and vision 29. Background 
of the eye showed two small hemorrhages near 
macula lutea, No detachment of retina. 

Patient being satisfied with the result, 
omitted further treatment. 

Case I/].—B. W.., bricklayer, 31 years old, 
presented himself March 4, 1878, in the fol- 
lowing condition : 

Right Eye.—Small inward wound of the 
inferior lid. Small superficial ulceration on 
the upper inner periphery of the cornea. An- 
terior chamber full of blood. Perception of 
light and of movements of the hand only 
central. 

In crushing stones patient was struck by a 
piece on his eye, which was followed by in- 
stantaneous blindness. 

Therapeutics.—Paracentesis cornee and 
compressive bandage. 

On the following day the anterior chamber 
was again filled up with blood, and there was 
subconjunctival injection and cyclitis. Intra- 
ocular pressure was increased. Patient com- 
plained of having suffered much pain during 
the night. ee 

I ordered fifty drops of ext. jabor. fluid, in 
warm tea. : 

The effects were very stormy. Patient 
vomited several times, and had free evact 





up with blood. Iris greenish, slightly hyper- 





ations. Pain of abdomen, headache, pres* 
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ure in the forehead and the temples, and 

limmering before the eyes were very violent. 
Secian of saliva and perspiration was very 
profuse. Patient was very much prostrated, 
and afraid of the mere thought of continuing 
this kind of treatment. 

So much of the blood was resorbed that the 
color of the iris could be distinguished. The 
symptoms of irritation and cyclitis had sub- 
sided. Intraocular pressure was normal. There 
was perception of light also in the peripheric 

arts. 

i persuaded patient to continue the treat- 
ment and to take only thirty drops. But even 
then the after-symptoms, as vomiting, pain in 
abdomen, and headache, were so violent and 
astritis so considerable that patient resisted 
Reader treatment. 

When I had occasion to examine him five 
months afterwards, I found a concentric rup- 
ture of retina around the optic disk with large 
deposits of pigment. There was atrophy of 
the optic nerve and slight strabismus. 

Case IV.—S. W.., laborer’s wife, 50 years old, 
came to me June 5, 1878, with the following 
condition : 

Left Eye.—Cornea clear and of normal 
curvature. Slight hemorrhage at the bottom 
of the anterior chamber; the inferior half of 
the iris is covered by a thin clot of blood. 
Iris of greenish color. Pupil of normal shape 
and dilatation, but of sluggish reaction. Ten- 
sion normal. There is only quantitative per- 
ception of light, which is dubious upwards. 
On atropia pupil is medium dilated. Fundus 
oculi cannot be seen. Considerable hemor- 
thage in vitreous. 

Two weeks previously patient received a 
blow on her eye from a horse’s hoof. 

Therapeutics.—Extr. jabor. fluid., to begin 
with forty drops, and to increase the dose to 
sixty if perspiration should not be profuse. 

After forty drops, secretion of saliva was 
very slight, and perspiration hardly percepti- 
ble. After twenty drops more, ptyalism was 
very profuse, but perspiration very slight. 
Patient raised the dose to eighty drops, where- 
upon perspiration became only moderate. 

here was slight rumbling in the head, tin- 

nitus in the ears, and some pressure in the 
forehead and the temples. Perspiration lasted 
about an hour, secretion of saliva about an 
hour and a half. One hundred drops, which 
lordered henceforth for each dose, produced 
profuse perspiration. 

After patient having used jaborandi four- 
teen times, hemorrhage in vitreous was totall 
resorbed, leaving only some very fine opaci- 
ties, The background of the eye admitted of 
examination, There was flat detachment of 
retina in its inferior part, and a broad apo- 
plexy, running from upwards and inwards to 
ownwards and outwards, around the optic 

» partly covering the latter. Vision, 
counts fingers at 2”, Patient withdraws from 





Case V.—M. C., barber’s wife, 27 years old, 

suffering from irregularity of menstruation and 
fluor albus, came under my treatment No- 
vember 12, 1878, with serous irido-choroiditis 
and posterior synechiz of both eyes. V. R. 
3§. Jaeg. 12. V. L. $8. Jaeg. 9. Fine opaci- 
ties of vitreous. No syphilitic history. 

On mercurial treatment the morbid process 
subsided ; synechiz were torn and vision of 
both eyes was restored to 28 and to Jaeg. 2. 
The opacities of vitreous remained un- 
changed. 

To favor resorption I put patient seven 
times under the influence of jaborandi, fifty 
drops of which brought about profuse perspi- 
ration. The unpleasant after-symptoms were 
very violent ; intense glimmering and spectral 
appearances before both eyes, headache, vom- ~ 
iting, and pain in abdomen and genitals, and, 
from the third day, gastric catarrh. 

The treatment resulted in perfect resorption 
of the opacities of vitreous. Vision became 
38 of the left and $9 of the right eye. Jaeg. 
1 could be read with either eye. 

Case VI.—B. F., butcher's daughter, 17 
years old, came under my treatment Septem- 
ber 7, 1878. Patient, a robust-looking girl, 
states that for two days she has been suffering 
from intermittent, alternating dilatation of 
her pupils, which lasts only for a short time, 
then entirely subsides, to reappear after a short 
free interval, now on the right, now on the left 
eye. Both pupils are never dilated at the 
same time. 

Patient becomes aware of the dilatation by 
the glimmering which appears before the re- 
spective eye. She states that she has always 
been healthy, that she has never suffered from 
headache or nervousness, and that no excite- 
ment or nervous shock had preceded. She 
began to menstruate at sixteen; menstrual 
function has been irregular, and had stopped 
in the spring of 1878. From this time, at 
regular periods of three weeks, she suffers 
from flushing of the face, slight pain in the 
region of the womb and the spine, which is 
followed and relieved by bleeding from the 
nose. 

Supposing that I had to deal here with a re- 
flex irritation of the womb, caused by the irreg- 
ularity of menstruation, I advised patient to 
use jaborandi the day the first symptoms of 
her suppressed period were felt. To that effect 
I ordered forty drops, with the permission of 
twenty more. 

Patient followed my advice. 

After having taken for three days fifty drops 
of extract of jaborandi, which was very well 
borne and caused profuse perspiration, men- 
struation reappeared, lasting five days. The 
catamenial periods have become since then 
regular. Mydriasis disappeared entirely. 

Case VII—B. E., em «sit 33 years old, 
had enjones good vision until five years ago, 
when his sight began to fail. He had been 





tT treatment. 


treated for four years in different dispensaries 
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CLINICAL NOTES ON APHONIA OF 
THIRTEEN MONTHS’ STANDING 
—CURE AFTER FIFTY DAYS OF 
TREATMENT. 


SERVICE OF PROF. J. E. GARRETSON, M.D., 


Surgeon to the clinic established by the Philadelphia Dental 
College for the instruction of its students in diseases of the 
mouth, jaws, throat, face, and associate parts. 


Reported by M. H. Crvzr, M.D. 


ATIENT, Mrs. B., age 32, blonde, deli- 

cate ; married for thirteen years; mother 

of a child now Io years old; history, one of 

ordinarily good health; residence, a valley 
situation adjoining West Point, New York. 

February 1, 1878, an attack of intermittent 
fever prostrated the lady, confining her to bed 
for a period of three weeks. For this fever 
she was treated by the family physician. At 
the end of this time, being able to move about 
the house, she was one day subjected to sud- 
den alarm by a threatened danger to her little 
girl, who was playing inthe garden. Quickly 
throwing up the closed sash of a window be- 
hind which she was standing, and attempting 
to call out, she found the only voice at her 
command to be the merest whisper. The 
dysphonia thus inaugurated, conjoined with 
the general weakness about her at the time, 
continued without change for six months. 

At the end of these six months, finding 
herself on an occasion laboring under a consti- 
pation which had continued for five days, ap- 
plication was made to a neighboring druggist 
for a purgative, which was responded to by 
sending four pills ordered to be taken at one 
dose. These pills, the character of which is 





with high doses of mercury and iodide of po- 
tassium. In the last year the power of vision 
decreased to that degree that he had to give 
up his business. 

He acknowledges that he had suffered from 
syphilis two years previous to the beginning 
of his eye-trouble, that he had been much ad- 
dicted to liquor, and had two attacks of 
delirium tremens. But he states that during 
on past two years he has led a very sober 
life. 

Examination, made February 13, 1879, 
shows: 

Right Eye.—Counts fingers at 15’. Reads 
without glasses Jaeg. 10; with +10 Jaeg. 8. 

Left Eye.—Counts fingers at 18%. Reads 
without glasses Jaeg. 7 ; with +10 Jaeg. 5. 

Central scotomata of both eyes. Field of 
vision of both eyes is limited upwards and in- 
wards. The line of limitation is lower in the 
right eye. 

Both pupils react on reflex action very 
promptly ; but consensually the left pupil re- 
acts somewhat slowly, the right one hardly 
at all. The dilatation of the pupils and in- 
traocular pressure are normal. ; 

The ophthalmoscope shows both papillz 
flat, pale, veins hyperzmic, arteries very thin. 
The smallest arterial branches of the papillz 
obliterated. Hyperamia of veins and con- 
traction of arteries on the retina. 

I put patient under the influence of fluid 
extract of jaborandi, beginning with forty 
drops. But I had to raise the dose to eighty 
in order to obtain the desired effect. Perspira- 
tion generally kept on for an hour, ptyalism 
for an hour and a half. There were no un- 
favorable after-symptoms during the whole 


course of the treatment. 

The result was: 

1. After the eighth dose: 

Rk. E.—V =). Jaeg. 8 without glasses 
Jaeg. 6 with +10. 

L. E.—V = #f5. Jaeg. 5 without glasses 
Jaeg. 4 with +-10. 

2. After the sixteenth dose: 

R. E.—V = fiX5- Jaeg. 5 without glasses 
Jaeg. 3 with +10. 

L. E.—V = #8. Jaeg. 4 without glasses 
Jaeg. 2 with +10. 


. 
’ 


Reaction of pupils, consensual as well as on 
reflex action, perfectly normal. Field of vision 


improved. Fundus oculi unchanged. 
3. After the twenty-third dose: 


Vision of each eye #8. Each eye reads 
without glasses Jaeg. 3 fluently, and Jaeg. 2 


with some trouble, with +10, Jaeg. I. 


wards and inwards. Central scotoma entire 


Field of vision only very little limited _ 
y 


subsided. 


Both papillz present a reddish tint, arteries 


are more filled, veins are normal. 


On the in- 


ner part of each optic disk there are to be seen 
two small arterial branches, which had not 


been observed before. 
(To be continued.) 





unknown (evidently, however, intelligently 
and judiciously prepared, the compounder 
being a physician), instead of acting upon 
the bowels, are credited by the lady with 
being the cause of a diffused anasarca which 
came on next day, the swelling extending 
from head to hips, the inferior extremities 
remaining, however, natural in appearance, 
but so deranged nervously as to make neces- 
sary the use of a cane, which support had to 
be employed as an assistant in locomotion 
for over eight weeks. With the appearance 
of the anasarca the ability to whisper disap- 
peared ; loss of voice was complete ; the lady 
was compelled to depend entirely on her 
pencil as a means of communication. 

Three months later, the aphonia and weak- 
ness persisting, the patient came to Philadel- 
phia with a view to consultation and treatment, 
Her condition, as recognized at the first visit, 
was as follows: 

The neck rigid to a degree that prevented 
either flexion or rotation of the head; the 
sterno-cleido-mastoid muscles were like bars 
of iron; no effort could elicit the slightest 
attempt at phonation ; hyperzsthesia exist 
extensively above the chatiers, the region 
of the mastoid processes being especially 
painful; the mouth was dry, a desire for 
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acids being almost continuous; the tongue 
was so fixed that to draw it forward produced 
almost unbearable pain; at the moment of 
release it would fly back with the rebound of 
a freed spring; movement of the lower jaw 
(which movement was permitted only to a 
limited extent) yielded 2 crackling sound, 
to be heard freely at the distance of a foot; 
ressing the larynx from side to side resulted 
in a plainly-felt crepitus. Laryngeal exam- 
ination, save by auscultation, was, of course, 
impossible, 

Condition of Lungs.—Marked deficiency in 
vesicular murmurs over the entire organs; 
bronchial rales persistent and characteristic ; 
hepatization of apices of upper lobes. 

Heart——Singularly regular in all physical 
movements; pulse 68. 

Temperature.—Variable ; complaint made 
by patient of being over-cold in daytime and 
over-hot at night; great susceptibility to at- 
mospheric changes. 

Uterus.—Organ in position ; patient uncon- 
scious, in feeling, of its existence; menses, 
however, in abeyance; have appeared but 
five times since the original malarial attack. 
Patient persists in maintaining the meaning 
of this irregularity to lie in ‘‘ change of life,” 
and seems incapable of being influenced to 
accept a more rational explanation. 

Liver.—Torpid; passively congested. 

Diagnosis.—‘‘ The aphonia, the hyperzs- 
thesia, and the local derangement existing 
in parts innervated by the spinal accessory, 
the glosso-pharyngeal, and the pneumogastric 
nerves, point to the presence of a source of 
irritation associated with the common eighth 

air. The irritant is a semi-plastic effusion. 
fhat this inference is a correct one must be 
held demonstrated by a relation of cause with 
effect. In this case motion, sensation, and 
function are alike deranged; motion, sensa- 
tion, and function of the locality are alike 
under control of the eighth pair. It is to be 
accepted that the cure of the case lies in the 
removal of that which acts as the irritant. 

“1, The patient is recognized as laboring 
under a malarial influence; exacerbescence 
ismarked. Commencing treatment with this 


indication, we order the following combina- 
tion ; 


“R Ferri pulveris, 3i; 
Quiniz sulphatis, gr. vi; 
Acidi arseniosi, gr. i; 
Extracti nucis vomice, gr. iv; 
Bismuthi subnitratis, gr. xii—M. 


To be: put into a goblet of water. Dose, a 
teaspoonful each two hours; to be stirred 
well at the repetition of each dose. 

“ A medicine, better perhaps in the majority 

cases of chronic malarial poisoning than 
that just named, is prepared by taking one 
Ounce of the ordinary red Peruvian ground 
bark and combining it with half an ounce of 


Itginia snake-root ; these are put into one 
* 





and a half pints of water and placed over a 
slow fire until the infusion simmers down to 
a pint; this, when cold, is strained and nixed 
with one pint of Lisbon wine. The dose is a 
wineglassful, to be taken when sitting down 
to meals. 

‘In naming the combinations suggested, 
periodicity is far from being the only thing 
considered ; periodicity is far from being the 
only thing necessary to consider. The case 
has indications for tonic written all over it,— 
all over it and under it. The prescription 
made is thrown to windward as a kind of 
sheet-anchor; it will hold, I think. 

“2. The liver of the patient is doing its 
work, but indifferently. To meet an indica- 
tion here existing, podophyllin may be used ; 
five grains will be made up into ten pills, one 
to be taken each night on going to bed, until 
all are gone. After this, it will be well to 
continue the impression, for at least a month, 
by the use of daily doses of the Ofner Rakoczy 
Bitter Water. 

‘*3, The local troubles being accepted as 
expressive of enervation dependent in turn 
on the presence of local effusion, means are 
to be employed to stimulate the absorbent 
system. To this end the negative of the 
electrodes will be placed, for fifteen minutes 
each day, at the foramen magnum; the pos- 
itive, employed by means of sponge saturated 
with alcohol, will be manipulated over the 
front and sides of the neck. As an adjuvant, 
the whole neck will be rubbed nightly, on 
retiring, with iodized oil. 

‘4, An indication lies in the deficient 
menses. No advantage is to be gotten here, 
however, the patient positively refusing to 
admit of interference with what she believes 
to be a natural condition.” 

Result of Treatment.—First week, trifling 
gain in movement of the neck; slight de- 
crease in tenderness. 

gth day.—Ability to make the sound of the 
letter c; the whisper inaudible, however, ex- 
cept to an ear placed very near the mouth. 

12th day.—Articulates c and 4 so as to be 
heard at a distance of several feet. 

13th day.—Great increase in mobility of 
neck ; hyperzesthesia disappearing ; whispers 
sentences, 

16th day.—Whispers sentences without ef- 
fort; can protrude the tongue slightly. 

During the succeeding twenty days the pa- 
tient gained but little in the way of voice, but 
very much in the way of general health and 
in mobility of neck; not enough, however, in 
the latter direction, to admit of the employ- 
ment of a throat-mirror, Dr. Garretson failing 
in several attempts at laryngoscopy. Change 
was made at this time in the manner of ap- 
plying the electric impression : heretofore the 
aqunceten had been purely with the design 
of stimulating the absorbents. Successive 
shocks were now carried directly through the 
larynx, attempt being made to produce the 
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greatest impression possible on the muscles 
of the chorde vocales. The result of this 
change was almost nil. 

On the 13th day of March two dry cups 
were used, one being placed on the chest, 
just below right clavicle, the other on the left 
side of the neck, in the space between the 
trapezius and sterno-cleido-mastoid muscles. 
As a result of these cups, the patient found 
herself able to speak a short sentence aloud. 
This ability disappeared instantly with the 
removal of the cups. 

On the 14th the cups were reapplied, and 
while on the lady read two pages of book- 
matter. 

15th.—Cupping repeated; patient read 
aloud, almost continuously, for two hours, 

16th.—Cups again used. Patient read con- 
tinuously, and with a fair degree of ease: at- 
tempt to engage in conversation resulted in 
immediate loss of voice. 

17th.—Cups reapplied. Patient sang stanza 
from a hymn; still unable to converse aloud. 

22d.—On the morning of this day, while at 
her temporary residence in the city, voice 
suddenly came. 

25th.—The voice continues to gain steadily 
in volume; patient esteems that she has never 
spoken with greater freedom or naturalness. 
Attempted again, but failed, in a laryngoscopic 
examination. The iodine and oil ordered 
to be replaced by unguentum hydrargyri. 
Tongue is protruded without pain; mobility 
increasing. 

27th.—Voice is maintained perfectly; con- 
versation is indefinitely continued, without 
any indication of failure. 

29th.— Patient left the city for her home. 
The cessation of exacerbescence; the daily 
increasing mobility of the neck; the growing 
health,—these, taken in connection with the 
full restoration of voice and its persistence, 
imply that the cure is to be accepted as being 
complete. 

A feature of interest in the case to the 
specialist lies in the condition of the lungs 
as exposed at time of original examination. 
Hepatization continues at date of dismissal 
of patient, while the aphonia is entirely cured. 
The solidified apices evidently had nothing 
to do with the lack of power in the recurrent 
laryngeal nerves. 





UTERINE INVERSION. 
BY W. L. NEWELL, M.D. 


OV’ the 23d of February last I was in- 
vited by Dr. J. Howard Willetts, of 
Port Elizabeth, some six miles south of 
this city, to see a lady who had given him 
a great deal of anxiety. From him I gath- 
ered the following from his note-book : 


“ Mrs. C. H., a strong, healthy woman, aged 





26 years, confined 12.30 A.M., June 5, 1878, 
Child well and strong; weight about eight 
pounds. The labor was tedious, and the 
pains of ordinary strength and force. Pla- 
centa extracted easily and naturally ; easy and 
quick getting up; about her room on the 
eighth day. Some time after, her mind be- 
came somewhat disordered, showing a dispo- 
sition to talk much more than usual, and in 
a rambling style, partly incoherently. This 
passed off during a fortnight, and did not 
again occur. I attributed it to nervous de- 
rangement. I do not know when she first 
complained of hemorrhage, but I find I was 
called to see her about August 24, and occa- 
sionally after that ; September 1, 19, and 25; 
not at all in October; again November 19, 
December 14, 16, and 22, I remember she 
had some hemorrhage, and I thought it men- 
orrhagic, and treated her for it until about 
January 10, when I made an examination by 
touch, and discovered what I supposed was a 
polypus, and, after perhaps a week, I made 
a speculum examination, and thought it a 
fibrous tumor. I watched the same, and 
treated her until along in February, when | 
sent for you,”’ etc. 

This was: the statement of her physician, 
and upon being presented to the patient her 
appearance indicated that she had been a 
terrible sufferer for months; in short, she 
seemed in danger of imminent death. Upon 
examination by touch, I discovered a tumor, 
as large as and shaped like an egg, occupy- 
ing the axis of the pelvis. It seemed so much 
like a partially expelled dead ovum, that I 
was strongly tempted to remove it with my 
two fingers at once; but, passing the index 
finger around the mass, searching for a point 
beyond which it should have gone had it 
been a tumor, or a polypus, or a dead ovum, 
no such point existed. I then introduced my 
Goodell speculum, and the mass fell between 
the blades, extending nearly to the os ex- 
ternum. After dilating the speculum to its 
utmost capacity, no difficulty was experi- 
enced in deciding that no passage existed to- 
wards the abdomen, beyond the mass. The 
mass (now lying loosely between the wide- 
open blades of the instrument) was very vas 
cular in appearance; in fact, was constantly 
bleeding. With absorbent cotton I wiped it 
off, and the bleeding reappeared as by exos- 
mosis. Upon consultation, I expressed my 
judgment that the case was one of cnversi0 
utert, and of nine months’ standing. 

‘Well, now, my young friend,” says Prof. 
Charles D. Meigs, in his letters to his class, 
‘‘you have made your diagnosis: what are 
you to do for your patient? Will you reposit 
or reinstate this womb? You can’t, The 
time has gone by. You have no art or skill 
nor any power equal to the performance of 
such a miracle of surgery as that.” But our 
dear old Professor (God bless his memory!) 
wrote twenty years ago, when gynacology 
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was in its infancy. Since then we have 
learned that the non-gravid uterus will bear 
as rough handling almost as a sow's ear, and 
manifest no rebellious symptoms. 

But to our patient. She was very weak, 
and to leave her to nature alone was to invite 
death at no distant day. We decided to use, 
locally, a weak solution of plumb. acet. thrice 
a day, and as frequently one or two grains of 
the lead internally, together with fifteen drops 
of fl. ext. ergot (Squibb’s), to be continued for 
one week, and then, if her condition war- 
ranted, we would make an effort to reinstate 
the womb. So, on the 2d of March, accom- 
panied by Drs. H. C. Smith and Willetts, we 
repaired, with many misgivings, to our pa- 
tient, where everything seemed in as favor- 
able a condition as we had reason to expect. 
As an anesthetic I preferred sulph. ether, in 
consequence of the previous bleeding and 
consequent prostration. After dilating the va- 

ina sufficiently to introduce the whole hand, 
Picgan to put back the parts which came 
down Jast, by dilating the vaginal neck with 
the first and second fingers, aided by a stick 
of dogwood, which I devised for the purpose. 
The stick was eight inches long, each end 
terminating in a head one inch in diameter, 
one end slightly concave, the other slightly 
rounded, while between the two heads the 
stick was one-quarter of an inch in diameter. 
With the concave head of my stick resting on 
the side of the vagina for a fulcrum, the other 
side rested against the inverted neck of the 
uterus, and thus, by to-and-fro motion of the 
stick in the left hand, guided by the fingers 
of the right, around and round in every di- 
rection, until the parts yielded as in rapid 
dilatation of the neck of the uterus by the 
dilator while zz situ. After one hour and 
twenty-five minutes of persevering effort, 


. Scarcely recognizing that any progress had 


been made, I had the satisfaction of feeding 
the body engage, as it were, in its own neck. 
I then reversed my stick, and carried the 
(well-oiled) rounded end straight to the fun- 
dus, which clung to it like the finger of a 
glove, and slightly disputed its willingness for 
the _— of my little friend the dogwood 
stick, 

The lady was then released from the ether, 
a large ball pessary introduced, followed by a 
flat one, both of which were retained for three 
days, when they were both removed, and I 
introduced a half-inch bougie again to the 
fundus. The ball pessary was again intro- 
duced and retained for a week, and then re- 
moved and a weak solution of potass. chlorat. 
injected twice daily. The ergot was continued 
lor a few days, when what seemed to be uter- 
ine contractions supervened, and all treatment 
Was discontinued. 
‘ Dr. Willetts’s note-book, now quoted, says, 

She is still getting along well, and without 


& single symptom of an untoward character 
since the operation.” 





The cause of inversion is a perplexing 


one. I do not believe that it is easy to 
bring it about by traction on the placental 
cord, otherwise it would be more frequent. 

What physician has not placed the hand 
on the abdomen, over the uterus, after its 
contents were emptied, in order to induce 
contractions, and found the womb indented 
or flattened on one side or the other, and 
where the placenta may have lain? Would 
not that indicate inertia of the muscular 
fibres of the zamer surface, while the outer 
fibres kept up their incessant squeezing- 
down of the indented point, until it was 
entirely overcome and finally yielded to 
inversion ? 

Mitivittz, N.J. 





TRANSLATIONS. 


PNEUMOTHORAX FROM RUPTURE OF THE 
HEALTHY LUNG AS A RESULT OF A FALL. 
—A. Senfft (Col. f/ Med., 1879, No. 5; 
from Deutsche Zeitschr. f. Prakt. Med.) 
gives the case of a sailmaker who fell some 
distance, lighting upon his back. He was 
seen two hours later, when he was found 
with difficult breathing, cyanosis, etc., the 
signs of a left pneumothorax. The left 
side of the thorax was decidedly enlarged ; 
cardiac dulness disappeared, being only 
present over a space of three finger- 
breadths on the right side of the sternum. 
There was no fracture of the ribs, nor was 
there any localized pain, the emphysema 
appearing to be dependent entirely upon a 
rupture of the lung. Fever, etc., occurred 
during the following days, with severe pain 
throughout the left side of the chest, cough, 
and sputa tinged with blood. The exist- 
ence of pneumonia of the lower lobe of 
the left lung, with dry pleurisy, was ascer- 
tained. The patient made a good recoy- 
ery. Senfft says he knows no case in 
literature of exactly the same sort, but 
refers to Traube and others. 

MENSTRUAL EXANTHEMATA — URTICA- 
RIA FOLLOWING THE APPLICATION OF 
LEECHES TO THE CERVIX UTERI.—]J. 
Schramm (Cd/. f. Med., 1879, p. 83; from 
Berlin. Klin. Wochens.) gives two cases of 
eruption accompanying the menstrual pe- 
riod. I the first, am unmarried woman 
of 36, suffering with uterine colic, discrete 
brownish-red, lentil-sized papillze appeared 
on the backs of the hands, lasting about’ 
eight days. After some time, similar le- 
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sions began to show themselves on other 
parts, as the genitalia, neck, and occasion- 
ally back of the ear, coinciding with the 
menses in their appearance. General treat- 
ment, with special attention to the dys- 
menorrheeic condition, cured this and the 
eruption simultaneously. In the second 
case small red papules, arranged in rows 
and giving rise to severe burning and itch- 
ing, showed themselves on the back and 
shoulders at the beginning of the men- 
strual period, disappearing without leaving 
a trace at the end of three days. In addi- 
tion to the above cases, Schramm men- 
tions that of a woman (whose skin, how- 
ever, was so sensitive that a gnat-sting 
would excite urticaria) who suffered from 
an eruption of coin-sized, red quaddels of 
urticaria coming out in four successive 
nights on the back and thighs, accompa- 
nied by severe burning and itching, and 
which was the result of two leeches applied 
to the neck of the inflamed and enlarged 
uterus. 

CasE OF PRIMARY CARCINOMA OF THE 
PancrEas.—A. Striimpel (Deutsch. Archiv 
J. Klin. Med. ; Col. f. Med., 1879, p. 93) 
gives the case of a man of 25 who had 
been sick for four weeks with trouble in 
the stomach. For three weeks constant 
prominence of the abdomen, frequent 
pain in abdomen and loins, general de- 
bility and loss of appetite. Stools regular. 
When examined, the patient appeared ca- 
chectic, with left pleuritic effusion, decided 
ascites, red and infiltrated umbilicus. 
Later, frequent vomiting of blood and 
constipation, with a feeling of resistance, 
on palpation, below the border of the 
thorax on the right side. ‘The appearance 
of the umbilicus seemed at first to point 
to peritonitis; later it seemed likely that 
primary cancer of the stomach, with sec- 
ondary involvement of the peritoneum, 
was present. Post-mortem examination, 
however, showed cylinder-celled cancer of 
the pancreas, with metastasis into the peri- 
toneum, liver, heart, and mesenteric glands. 
Numerous minute hemorrhages into the 
stomach. Hemorrhagic catarrh ofa marked 
character in the mucous membrane of the 
small intestine. In addition, the small in- 
testine was variously distorted and stenosed 
by the new growth. ¢ 

DIFFERENTIAL DIAGNOSIS BETWEEN SYPH- 
.ILITIC PNEUMONIA AND PHTHISIS.—Syph- 
ilitic pneumonia may give a history of 
infection. The constitution of the patient 





is robust. The objective signs of pul- 
monary induration, dulness, diminution 
of the respiratory murmur, more pro- 
nounced depression above and below the 
clavicles, short respiration, dyspnoea, and 
pain in the chest, all point to syphilitic 
pneumonia. The absence of cough, ex- 
pectoration, and crepitant rales, and of 
fever, together with the evident effect of 
iodic and mercurial treatment, are also in 
favor of syphilitic pneumonia. This affec- 
tion seems to yield to comparatively small 
doses of mercury.—Ze Mouvement Mid, 
1879, No. 9; from Berlin. Klin. Wochens, 

VisIBLE PULSATION OF THE BRACHIAL 
ARTERY: A CONTRIBUTION TO THE Symp- 
TOMATOLOGY OF SOME AFFECTIONS OF 
THE CIRCULATORY APPARATUS.—RBettel- 
heim (Cdl. f. Med., 1879, p. 93; from 
Deutsches Archiv f. Klin Med.) asserts 
that inspection of the brachial artery in its 
course in the internal bicipital sulcus, and 
particularly in its lower part, before it en- 
ters the elbow, may be a useful diagnostic 
aid. In healthy persons the artery only 
pulsates here (1) when the individual uses 
the muscles of the arm much, as black- 
smiths; or (2) in a few cases of very thin 
people. These circumstances excluded, 
visible pulsation of the brachial artery only 
occurs (@) in insufficience of the aortic 
valves, (4) in the arterial stiffness and 
stenosis of old age, or (¢) in hypertrophy 
of the left ventricle. The pulsation is not 
noticeable in simple palpitation of the heart 
unaccompanied by hypertrophy. 

TREATMENT OF URTICARIA BY ATROPIA. 
—Frankel recommends the internal use of 
atropia in the severer and more stubborn 
forms of urticaria. He has succeeded with 
this remedy in three cases where all else 
had failed. It does not prevent relapse. 

DEFORMITY OF THE ORBITAL ARCHES 
AS A SIGN OF EPILEPsy.—Dr. Méricamp 
calls attention to a peculiar thickening of 
the periosteum of the orbital arches in 
epileptics, which he considers pathogno- 
monic of this affection. It arises in those 
who have been epileptic from childhood, 
and is caused by the frequent contusions to 
which these parts are subject in falling. 
The bruising, frequently repeated, gives 
occasion to periostitis, and this, at the age 
when bone is rapidly forming, produces 
very marked enlargement at these points. 
Méricamp suggests the possible medico- 
legal significance of this condition.—Lé 
France Méd., 1879, No. 19. 
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EDITORIAL. 


TRICKS THAT ARE VAIN. 


apne the noisy reformers of our 

day is a small clique who appear to 
believe that, in the matter of insane hos- 
pitals and of the treatment of the insane, 
the times are sadly out of joint, and that 
it is their mission to set them right. One 
step in the reforming process which they 
all take is to abuse the Association of the 
Superintendents of North American Hos- 
pitals for the Insane; having heard, prob- 
ably, of the advice once given by a vet- 
eran member of the bar to one just enter- 
ing the profession. ‘In addressing a 
jury,’’ he said, ‘‘if you have no case, 
then abuse your opponent.’’ A case in 
point we have just observed in the April 
number of the Penn Monthly, in an article 
on government supervision of the insane. 
For the purpose of making the above- 
named association odious, the writer quotes 
what he describes as a resolution adopted 
by it on one occasion, reading thus: 
“The Board of Trustees should be com- 
posed of individuals possessing the public 
confidence, distinguished for liberality, in- 
telligence, and active benevolence ; above 
all, political influence.’ We quote it pre- 
cisely as he gives it,—the very words, 
Punctuation, and italics,—and certainly 
it is not very creditable to the association, 
a it looks. ‘‘ Mark,’’ as the prince says 
to Falstaff, “‘how plain a tale shall put 
you down.’ Four years ago, the associ- 
ation directed its secretary to collect all 
the resolutions ever adopted by it, and 
have them printed in pamphlet form. 
Turning to this authentic, and, we be- 
lieve, only printed, copy of the resolutions, 
We find the one in question, reading thus; 





‘¢The Board of Trustees should not ex- 
ceed twelve in number, and be composed 
of individuals possessing the public confi- 
dence, distinguished for liberality, intelli- 
gence, above all political influence, and 
able and willing faithfully to attend to the 
duties of their station.’’ It was one of a 
series of propositions ‘‘on the organiza- 
tion of hospitals for the insane,’’ adopted 
in 1853; that immediately preceding it 
reading thus,—‘‘ The general controlling 
power should be vested in a board of trus- 
tees or managers ; if of a State institution, 
selected in such a manner as will be likely, 
most effectually, to protect it from all in- 
fluences connected with political measures 
or political changes.’’ On another occa- 
sion, the following was adopted: ‘‘ Re- 
solved, that any attempt, in any part of 
this country, to select such officers [super- 
intendents] through political bias, be dep- 
recated by this association as a dangerous 
departure from that sound rule which 
should govern every appointing power, 
of seeking the- best men irrespective of 
every other consideration.’’ Comment is 
unnecessary. The Penn Monthly must be 
proud of its contributor who rejoices in 
the name of Van de Warker and lives in 
Syracuse, New York. 





WE feel called upon to notice an edi- 
torial upon the ‘‘ Conservatism of 
Philadelphia Medicine,’’ printed in the 
Louisville Medical News of March 29. 
In the first place, eminent as Dr. Alfred 
Stillé is, he is not Philadelphia, and a 
tirade against the profession of this city, 
because the learned professor has not tried 
the salicylic-acid treatment of rheumatism, 
is ridiculous. Probably nine-tenths of the 
active profession of this city to-day rely 
upon salicylic acid and its salts in the 
disease alluded to. 
Again, it is uncertain whether Dr. Stillé 
ever said what is attributed to him. Lec- 





tures, we know, have been reported from 
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this city in various medical journals, in 
which the lecturers have been seriously 
misrepresented. We know that skeleton 
notes have been worked up at home by 
means of text-books, the lecturer being 
made to say what, in the opinion of the 
reporter, he ought to have said, whether 
he had said it or not; and we know also 
that, at least in some cases, the views of 
the lecturer have been greatly distorted. 
It seems hard to say these things, and yet 
it is high time that they were said. We 
know no reason for believing that the cases 
especially referred to are isolated. The 
prolificness of some of these reporters is 
gigantic, and there is being rapidly built 
up in American journals a whole clinical 
literature for which the best men of the 
profession in the country are seemingly 
responsible, but which is full of inaccu- 
racies, absurd theories, etc., which have 
their origin not in their apparent source, 
but in the ignorance and audacity of 
medical reporters. 


Sh ee - 


LEADING ARTICLES. 


DR. GEORGE B. WOOD. 


HE late Dr. George B. Wood was a 
member of a Quaker family whose 
history dates back to the earliest colonial 
times; James Wood, who first emigrated 
from England to Philadelphia, having 
been born in Bristol in 1671. Two of 
his sons married very early, and settled 
at Stow Creek, near Greenwich, Cumber- 
land County, New Jersey, one of them 
upon a property which was, some years 
ago, acquired by Dr. Wood, by purchase, 
from a descendant of its original possessor. 
Until after the birth of the subject of 
this sketch, which took place in 1797, the 
family was prominent in South Jersey, but 
the whole generation to which Dr. Wood 
belonged finally moved to Philadelphia. 
Whilst still a lad, Dr. Wood was sent, 
by his father, to school in New York City, 
where he remained several years, subse- 
quently finishing his education in the 
University of Pennsylvania, taking his 
A.M. in 1815. After graduating A.M. he 





kept up his classical studies, forming in 
this way an intimacy with the late Rev. Dr, 
Muhlenberg, which lasted until the death 
of the latter. During the period of Dr. 
Wood’s medical-student life, the two 
friends read together Virgil’s Bucolics, 
Georgics, and A®neid, the works of Hor- 
ace, Ovid’s Metamorphoses, the Satires of 
Juvenal and Persius, the Greek Testament, 
Grotius de Veritatz Religionis Christiane, 
Lucretius, Dialogues of Lucian, etc., etc. 

March 24, 1818, Dr. Wood was exam- 
ined for his degree of medicine, and was 
told by Dr. Chapman that his thesis “ was 
one of the best practical disputations he 
had ever read,’’ and was recommended by 
Dr. James to publish it. This, we believe, 
was never done. The thesis was on dys- 
pepsia, and has been presented, with other 
medical manuscripts, to the Lewis branch 
of the Library of the Philadelphia College 
of Physicians. 

Even before his graduation, Dr. Wood 
had a distinct intimation from Dr. Parrish, 
whose favorite student at that time he was, 
that if he would settle in Philadelphia he 
(Dr. Parrish) would assist him in practice. 
Directly after graduation Dr. Wood be- 
came associated with the medical charities 
of the city, and, owing to the assistance 
of Dr. Parrish, began to acquire practice 
almost at once; so that from May, 1818, 
to January, 1819, he received fees amount- 
ing to four hundred and fifty dollars. 

About this time the doctor began to re- 
lax in his studious habits to some extent, 
and, until his marriage, went ‘‘ much into 
gay society.”’ 

At the period of which we are speaking, 
Dr. Parrish had long. been the favorite 
medical practitioner of Philadelphia, and 
was almost as popular as a medical teacher. 
It was as instructor to Dr. Parrish’s stu- 
dents that Dr. Wood began, in 1820, his 
career as a lecturer. The lectures were 
upon chemistry, and were given three 
times a week. ; 

The same year he read his first medi- 
cal paper before the Medical Society of 
this city. ‘A very interesting debate,’ 
we are told in his extant diary, “ensued, 
and compliments were not spared.” 

After an engagement of five months, 
Dr. Wood was married, April 2, 1823, t0 
Caroline, the daughter of Peter Hahn. 
Miss Hahn not being a Friend, this mar- 
riage resulted in the disownment of the 
doctor by that society. 
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Dr. Wood’s first professorial position 
was received in the summer of 1822, when 
he was elected to the chair of Chemistry 
in the College of Pharmacy. The first 
course yielded him two hundred dollars, 
bringing, with all fees derived from other 
sources, his professional income up to fif- 
teen hundred dollars a year; but in subse- 
quent years the annual receipts from the 
professorship fell to one hundred dollars. 

Notwithstanding his professorial duties, 
the rising young physician continued as- 
siduous in private medical teaching, and 
in 1827 he was lecturing, in the summer, 
upon Materia Medica to Dr. Parrish’s stu- 
dents, and in 1830 he formally joined Dr. 
Parrish in the Philadelphia Association for 
Medical Instruction. 

December, 1827, was a marked month 
in the doctor’s life, from his having then 
suffered his first attack of gout. Before 
this, and during his ‘whole subsequent life, 
the doctor was annoyed almost daily by 
pains and various nervous disturbances, 
which he attributed to the gouty diathesis, 
but the only attack of frank gout he ever 
suffered was that just alluded to. In 1828 
he began to write for popular periodicals, 
and also became active in the temperance 
society of the city. He soon ceased, 
however, to write for the lay public; nor 
did popular lecturing long claim his at- 
tention. A favorite anecdote with him of 
his early life was, that after his only pop- 
ular lecture he came out, unperceived in 
the darkness, and overheard a gentleman 
say, ‘The doctor sat down rather ab- 
tuptly this evening,’’ and receive from 
the lady on his arm the response, ‘‘ He 
did not sit down a moment too soon,’’— 
which side-play determined the doctor 
never to attempt the like again. 

In 1831, Dr. Wood was transferred from 
the chair of Chemistry in the College of 
Physicians to that of Materia Medica in the 
same institution. This position he con- 
tinued to occupy until 1835, when, after a 
somewhat severe canvass, he was elected 
Professor of Materia Medica in the Uni- 
versity of Pennsylvania, an institution in 
which the year before he had been asked 
to fill the position of Provost. The changes 
in the character of the teachings which 
he made in his chair are stated, by those 
who witnessed them, to have been very 
great. 


Supported by the abundant means (about 
two hundred thousand dollars) which he 





had acquired from his father-in-law; Dr. 
Wood was able to maintain a considerable 
botanical garden, and thus to illustrate his 
lectures freely with living plants. By these, 
aided by abundant drawings, specimens of 
crude and prepared drugs, etc., the dry 
didacticisms of his predecessor were con- 
verted into direct object teaching. 

In his old age the doctor not infre- 
quently spoke with much amusement of 
the scenes which occurred at the close of | 
the lecture on lozenges, when there was a 
scramble for a share of the two or three 
pounds of palatable sweets he had left for 
the delectation of studious palates. 

In similar manner, directly after his 
transfer to the chair of Theory and Prac- 
tice of Medicine, in 1850, he made a trip 
to London and Paris, for the purpose of 
purchasing pathological specimens, mod- 
els, drawings, etc., whereby to illustrate 
the subject of his lectures. In after-life, 
he often stated that he believed his lectures 
at the University had yielded him little or 
no revenue, he having spent, upon his 
gardens and the various illustrations and 
collections, about as much money as he had 
received from student fees. According to 
the statements of his journal, his Museum of 
Theory and Practice cost him ten thousand 
dollars. 

As a teacher Dr. Wood was, as in all 
other things, precise, formal (but suf- 
ficiently enthusiastic), clear, logical, and 
very decided and positive in his opinions. 
He was a very cultivated scholar, main- 
taining his acquaintance, even late in life, 
with the original classics; reading and 
conversing, more or less fluently, in 
French, German, Italian, and Spanish. 
His diction was consequently elegant, and 
his elocution was almost perfect. He had 
scarcely passion enough in his nature to 
rise to the highest eloquence, but his de- 
scriptive powers were very good, his hos- 
pital experience a very wide one, and his 
flow of words always abundant. 

On the whole, we suppose it not too 
much to claim that he was, in two branches 
of medical science, the most accomplished 
teacher of his generation upon this conti- 
nent, and was surpassed by very few, if 
any, in Europe. 

As an author Dr. Wood was very pro- 
lific, much more so than even his most 
intimate friends were aware of. He ap- 
pears to have been one of the few men 
who loved writing for writing’s sake. 
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Besides his published works, he has left 
behind him many hundreds of pages of 
manuscript upon various subjects. Jour- 
nals of his numerous journeys in this 
country and in Europe; essays upon med- 
ical and other subjects; a long novel; 
poetical translations from foreign lan- 
guages; original poems; these make up 
the relics of the amusements of his leisure 
hours. Under the title of ‘‘The First 
and Last,’’ he published a considerable 
epic poem. This book was anonymous, 
and was printed in England, though pub- 
lished by J. B. Lippincott & Co., of this 
city. The work did not succeed in at- 
tracting attention, and the secret of its 
authorship has been well kept, Dr. Wood 
desiring that it only should be made 
known after he had passed away. 

The professional writings of Dr. Wood 
have been very numerous and laborious. 
There are in print two volumes of me- 


moirs, essays, and addresses, besides va-: 


rious contributions to medical journals 
and his three great works. The first of 
these in the date of publication, and the 
only one whose active life survives that of 
its chief author, is the United States Dis- 
pensatory. The history of this book is 
peculiar, and is bound up with that of the 
Pharmacopceia. Some years since, in our 
columns, the history of our national stand- 
ard was considered in detail. Those who 
read this will remember that, in or about 
the year 1830, two Pharmacopeeias ap- 
peared as claimants for national favor. Of 
these, the one published in New York was 
so imperfect that it died from a single 
stroke given it by Dr. Wood in a very 
severe and caustic review. 

To establish the other Pharmacopceeia in 
popular favor, the Dispensatory was con- 
ceived and executed by Drs. Wood and 
Bache, aided by Daniel B. Smith, at that 
time the best-known pharmacist of the 
city. Its immediate and continuous suc- 
cess is known to all the world. The 
springs of its unparalleled career are not 
hard to understand. They are to be 
found in its accuracy, completeness, thor- 
oughness, and especially in the possession 
by its authors of that most rare mental 
character, namely, the power of seeing into 
the heart of the subject, and of clearly 
portraying, in as few words as possible, 
the essential points of the matter in hand. 
Probably never were two men better fitted 
to work in unison than were Drs. Wood 





and Bache; but the merit of the original 
conception of the book, as well as the 
greater part of the realization of the plan, 
rests with the former. 

The practical experience which enabled 
Dr. Wood to produce and maintain so suc- 
cessfully a work on The Practice of Medi- 
cine was chiefly gained in the wards of the 
Pennsylvania Hospital during twenty-four 
years of service, or from October 26, 1835, 
until his resignation, in 1859. The book 
itself was written in 1846 and 1847, much 
of it ‘‘in the night, between the hours of 
ten and four o’clock,’’ the first volume ap- 
pearing in January, 1847, and the second 
in June of the same year. It was every- 
where received with the greatest favor, and 
has passed through six editions, embracing 
thirty-six thousand copies. Fora long time 
its only important rival was the lectures of 
Professor Watson. Even, however, in Great 
Britain there were not wanting many (the 
Medical Times and Gazette amongst them) 
who asserted the superiority of the Amer- 
ican book. It was adopted as a text-book 
in the University of Edinburgh and, we be- 
lieve, also in some of the various medical 
schools of Dublin and London. Whilst 
its therapeusis and pathology are now anti- 
quated, its portrayal of disease and anal- 
ysis of symptoms still remain among the 
best in the language. 

The Treatise on Therapeutics and Phar- 
macology was first published in 1856, and 
passed through three editions, the latest in 
1868. It is much more flowingly written 
than either of the other of the author’s 
great works, condensation of style being 
no longer the chief object. 

Dr. Wood, although for many years he 
did considerable business, was never to any 
extent absorbed in practice. According 
to his own statement, he .never, even 
during his student life, witnessed the com- 
plete process of parturition. It is related 
that the nearest he ever came to seeing 4 
child born was when he was hastily sum- 
moned, in the night, to a fashionable 
boarding-school, to see one of the pupils 
who was said to be suffering from a colic. 
Placing his hand upon the abdomen during 
a paroxysm, the true condition of affairs 
flashed on him, when, saying to the anxious 
principal, ‘‘ Send for Dr. Hodge,’’ he turned 
upon his heel and fled. Forty years ago, 
specialism found even less favor in Phila- 
delphia than it does now, and it was no 
doubt largely owing to his aversion to 
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obstetrics that Dr. Wood never was more 
active as a family physician. When he 
first entered upon his career, his ambitions 
were surgical, and his old journal contains 
an account of an operation for hare-lip 
which he successfully performed. He, 
however, soon gave up this branch of the 
profession, because he found that he could 
not control the natural tremulousness of 
his hand. 

In 1860 Dr. Wood resigned his Profes- 
sorship in the University of Pennsylvania, 
and abandoned active professional life. 
The next two years were spent with his 
wife in Europe. His return home was 
hastened by the growing illness of his 
wife, who finally succumbed to malignant 
disease. 

As Trustee of the University, and as 
President of the College of Physicians, 
the subject of our sketch maintained his 
interest in and connection with the med- 
ical profession until the last. It is some- 
what remarkable that in the discussions 
which resulted in the recent changes in 
the medical course of the University of 
Pennsylvania, although nearly fourscore 
years of age, he was always upon the side 
of reform and progress, the natural con- 
servatism of age seemingly having no effect 
upon his eagerness for the best. The neces- 
sity for the possession of a hospital by the 
University was fully recognized by him 
many years since, a will made about 1852 
so disposing of his property as to induce 
the erection of such an edifice. 

For the last five years, Dr. Wood had 
been steadily growing more feeble, until he 
was unable to leave his room, and scarcely 
able to leave his bed. Not impatient, but 
desirous of death, because he felt himself 
a burden in the world,—useless for any 
purpose,—he waited with the most com- 
plete Christian trust the inevitable result. 
His death was finally chiefly due to sus- 
pension of the functions of the kidneys, 
and was preceded for a day or two by 
constantly increasing stupor. 


— 
<G> 


CORRESPONDENCE. 


REMINISCENCES OF DR. GEORGE 
B. WOOD. 


I R. EDITOR,—You ask me to write 
some reminiscences of the late Dr. G. 
B. Wood. It is not so easy to do this in a 























satisfactory way, for his life was apparentl 
one of such systematic smoothness that it 
leaves but few salient points of recollection 
to seize upon. I well remember my first call 
upon him to enter as one of his private stu- 
dents. It seemed as though I had chosen a 
strictly formal, machine-moving man for my 
preceptor, one in whom it would be forever 
impossible to find any variableness or shadow 
of turning. 

Through three years these same impres- 
sions were kept up. There was a large pri- 
vate class, and although we were personally 
met by the doctor from two to three times 
weekly throughout the year, except in mid- 
summer, I doubt whether there was one of us 
who felt much better acquainted with him at 
the end of his time than he was at the begin- 
ning of it. But we were splendidly taught. 
The lessons were set and had to be learned. 
Precisely at the appointed time for recitation 
the doctor entered the room, and, instead of a 
‘‘ good-afternoon” or ‘‘ good-evening, gentle- 
men,” he would shake hands with every one 
in turn in a solemn and stiff manner, which 
struck awe into the beginners. Then, takin 
his seat, the questions were put in a calm an 
precise way, and were generally answered 
correctly. Explanations of difficulties were 
made, and to the advanced student who 
would venture where there might be some 
latitude of answer, a sharp and rather irrita- 
ble ‘‘ Did I teach you that ?’”’ would bring him 
back to soundings. There was no fun in 
any of those examinations; it was all work. 
Dull fellows, of course, were with us from 
time to time, but they either brightened up 
or dropped out. If there was anything to 
laugh at, we merely smiled and looked at 
each other while in the room, and had it out 
afterwards. Besides meeting us himself so 
often, the doctor sent us to all of the private 
and practical courses that were worth hav- 
ing, especially during the spring and summer 
months. We were indeed put through the 
same kind of education that is now so ear- 
nestly striven after on a large scale in the 
University. 

The doctor certainly spent most of the fees 
that he got from us on us, and if any estimate 
were made of his own time and services he 
was pecuniarily largely the loser; but he 
certainly took great pride in having a good 
class of private students. Those were the 
days of students’ parties. Each professor 
would give one or more of them during the 
winter, and the large classes were appor- 
tioned so that no one should be forgotten. 
Dr. Wood observed a regular system in this 
matter also. Instead of crowding his rooms, 
he preferred to have several entertainments 
during the session. These were precisely 
alike in style and in the order of their rota- 
tion. We of the private class knew how 
they would be made up, for some would be 
mostly student and others mostly doctor. 
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The entertainment, under the leadership of 
the famous colored caterer, old John Irwin, 
who, by the way, looked like an upright ter- 
rapin, was first-class in character, and, like 
everything else, had a definite order of pro- 
cedure. Tea, coffee, and cake were handed 
in the early part of the evening, and later on 
supper was served. Two or three of us pri- 
vate students were generally asked to assist, 
so as to make the others feel at home; and 
sometimes we had hard work of it, especially 
with the gawks. There was no lack of wine, 
but I cannot remember any instances of ex- 
cess, nor even of great hilarity, and this is 
what I know cannot be said of some of the 
parties at other professors’ houses. On these 
occasions I was never able to decide whether 
the doctor really enjoyed food, or whether he 
merely ate in the course of nature. I cer- 
tainly never heard him discuss eating and 
drinking with any great degree of interest, 
and am inclined to think he looked upon 
them as physiological necessities. Whatever 
may have been his own ideas on these points, 
they did not affect his liberality in providing 
for others. His Wistar parties, to which I was 
invited after student days were over, were 
grand affairs, and the table, under the con- 
trol of Irwin, was rich in all good things. I 
now recall the fact of the host becoming quite 
enthusiastic over some famous red wines of his 
own purchase while in Europe. He seemed, 
however, to take more delight in having them 
for his friends than for his own enjoyment. 

I was a student during the latter years of 
Dr. Wood’s occupancy of the chair of Ma- 
teria Medica. His lectures in this branch 
were truly superb. They were most pro- 
fusely illustrated with the very finest speci- 
mens that could be obtained. Every species 
of medicinal plant that could be grown in this 
climate and in his conservatories was shown 
in the living state for the benefit of the class. 
Some of the fall preliminary lectures were 
made gorgeous with the foliage of the tropics. 
The strictest attention was paid to the pro- 
fessor by the huge classes. 

A syllabus, furnished gratuitously and gen- 
erally interleaved for notes, was in the hands 
of each student. The doctor would become 
enthusiastic over certain subjects. Among 
these were opium, mercury, quinia, iron, the 
nitrate of silver, but above all others turpen- 
tine. Turpentine in typhoid fever, and how 
and when to use it, was a great point with Dr. 
Wood. He dwelt on it so much that it of 
course became a subject of satire and carica- 
ture with the students. ‘ Hodge on Irritable 
Uterus” and ‘‘ Wood on Turpentine” were 
illustrated with both pen and pencil. The 
doctor, I think, would have been greatly irri- 
tated had he known of this in those days; 
but in after-life, when his rigidity had some- 
what relaxed, he actually laughed on hearing 
a funny song in chorus to the tune of Cram- 
bambuli, setting forth the virtues of turpen- 





tine. The doctor was one of the visiting 
physicians to the Pennsylvania Hospital, 
where he gave clinical lectures to large 
classes. He took great interest in his cases, 
and was as punctual and systematic in his 
visits as in everything else. Every case was 
thoroughly investigated, and those fpr the 
clinic were most carefully selected the day 
before they were to be lectured upon. After 
graduating, I became resident physician in 
this hospital, where my opportunities during 
the doctor’s term of service were highly 
treasured. He was uniformly kind and con- 
siderate, but maintained his unbending dig- 
nity always. I have known of queer things 
said to him by queer patients; he may have 
smiled, the rest of us laughed, but not then 
and there. 

After leaving the hospital I became an as- 
sistant of Dr. Wood's at the University, where 
he then filled the chair of Practice. I met 
him on every one of his lecture-days during 
the session. Of course I became much better 
acquainted with him, in fact learned to know 
him well. He was as strict as ever in his ideas 
of duty, but as to deportment he would occa- 
sionally relax, and if there were a few minutes 
to spare after everything was ready for the 
lecture he would indulge in familiar conver- 
sation, and even stand a joke with compla- 
cency. 

He was as profuse and liberal in the illus- 
tration of his new professorial chair as in 
the old one. If a painting, drawing, model, 
pathological preparation, or any apparatus 
was needed, it was had, either from home or 
abroad. I said I thought he spent all he got 
from private students on them; I verily be- 
lieve be must have spent nearly all that he 
got from his chair of Practice in illustrating 
it. He surprised me, I remember, by telling 
me that he was a pioneer among teachers 
both of this country and Europe in making 
branches demonstrative which theretofore had 
been almost universally didactic. Dr. Wood 
resigned the chair of Practice and gave up 
public teaching in 1860. He went to — 
in that year, and before his departure the 
profession gave him a grand dinner in the 
foyer of the Academy of Music. It was a 
great success. I think my friend Dr. Littell, 
who has been appointed to write a memoir 
for the College of Physicians, wrote for us 4 
touching song to the tune of Auld Lang Syne 
on that memorable occasion. To him I leave 
the task of telling of the great works of the 
doctor's life—how, as scholar, author, and 
teacher, he filled all places with a complete- 
ness that left nothing undone. He will also 
tell us of his marvellous industry, of his 
faithfulness to every obligation, of his kind- 
ness to the sick, and of his unbounded liber- 
ality. His great desire was to advance the 
attainment of all useful knowledge, and in 
doing his part so well his life is an example 
for mankind. Wa. Hunt. 
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PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


AN adjourned conversational meeting was 
held at the Hall of the Society, Phila- 
delphja, February 19, 1879, President Henry 
H. Smith, M.D., in the chair. 
The object of the meeting was announced 
to be 


THE DISCUSSION OF THE EXTENT AND CHAR- 
ACTERISTICS OF THE PREVAILING FORM OF 
PNEUMONIA. 


The President, in opening the discussion, 
referred to a case that he had mentioned at 
the close of the last meeting. He called at- 
tention to the fact that, owing to some unex- 
plained cause, cases of acute lung disorder 
and deaths from pneumonia had multiplied 
to an extraordinary degree. In a recent 
weekly report of the mortality of this city he 
had noticed that one-eighth of the whole num- 
ber of deaths occurring in the city of Phila- 
delphia were from inflammation of the lungs, 
and the proportion would be still greater if we 
exclude the still-births and deaths from infan- 
tile diseases. The large mortality may be due 
to the fact that there is an epidemic, and it 
may also be that many have erroneous ideas 
of treatment. He pointed out that venesec- 
tion in. some cases is not a depressing agent, 
but is actually a cardiac stimulant. 

He reported a case that had come under 
his observation. A lady of middle age, who 
had been in good health, apparently, except 
a slight dyspeptic disturbance, was taken ill 
while at home, on Friday, February 21, 1879. 
After a slight ordinary exposure, she felt rather 
poorly, and decided upon staying in bed. She 
also had some pain in the left side of her chest. 
On the next day, February 22, she sent for Dr. 
H. H. Smith, who found that she had a severe 
pain like that of pleurisy, with some fever; 
no cough, no expectoration, but the lower 
part of left lung was consolidated. There had 
been no assignable cause, except ordinary 
exposure in going about the house. She was 
ordered quinine and Dover's powder, and ap- 
peared to do very well for several days. The 
temperature varied from 993° to 101°, but 
never went above 1014°, which was on the 
third or fourth day. The pulse did not exceed 
116, and a favorable termination was expected. 

On the fourth day jaundice came on. She 
had some expectoration now, which was tinged 
with yellow, looking like orange-juice. Respi- 
ration became more free, and air began to enter 
the lung, which had previously been solidified. 

On the eighth day, just one week after the 
pain appeared in the left lung, she was seized 
with pleuro-pneumonia of the right lung, and 
on the following day, just seven days after 
sending for him, she died. 

This case was evidently one of blood-poi- 
soning, the depression ak pulmonary compli- 











cation being due to the influence of the poison 
upon the nervous centres, and affecting the 
circulation through the par vagum. The ex- 
pectoration became like that of purpura hem- 
orrhagica rather than that of croupous pneu- 
monia. He had been aided in this case by 
Dr. Da Costa. He knew of another case 
where, in forty-eight hours, the pneumonia 
had extended to the other lung, and the pa- 
tient died exactly under similar circumstances. 
The subject of pneumonia, especially this 
peculiar form, is very important, particularly 
in considering the value of different forms of 
treatment. He does not believe that the cases 
do as well under the present plan as they for- 
merly did, when bleeding was more generally 
practised and its value better understood. 
Prominent citizens have died after a brief 
illness, although attended by the highest skill 
and surrounded by every comfort and hygi- 
enic precaution. Among these we can count a 
prominent medical professor, a distinguished 
judge, and an eloquent and public-spirited 
editor, who was an ornament to our municipal 
government. The soldier, who escaped the 
dangers of Gettysburg and saved Philadel- 
phia from pillage, died a victim to an uncured 
pneumonia,—an affection of which a prom- 
inent physician of an adjacent county said, 
it ‘‘is a disease which should not in a healthy 
person, even of great age, be fatal.’ ‘So 
often have these announcements been made, 
that the public now believe that the medical 
profession has no means to successfully com- 
bat it.”” This disease may therefore be justly 
termed an ofprobrium medicorum ; and this 
charge is, I think, maintained by the exhibit 
of our bills of mortality, for which I am in- 
debted to the courtesy of Mr. Chambers, the 
Registrar of the Health Office. The mortalit 
is certainly alarming in this city, but the epi- 
demic has also extended to other cities. 
Dr. W. R. Bullock, of Wilmington, Dela- 


ware, under date of February 17, 1879, writes 
as follows : 


Dr. HENRY H. SMITH: 

Dear Doctor,—I regret that the short 
interval before the meeting of your Society 
prevents my furnishing as satisfactory a state- 
ment as I would like. I give, however, the 
result of the examination of the record at the 
office of registration of deaths for the months 
of November and December, 1878, and for 
January and February to the 17th instant. 


Nov., 1878. Deaths from Pneumonia, z From all causes, $9 
ec. “oe “ “ “ “oe 


Jan., 1879. “ “ 


** (Typhoid) “ : » 
- 10 
Feb. tors, 1879. «*(Catarthal)** y * © ot 
“ “oe “oe “ (T. hoid) “ 2 
“oe Ld oc 68 ( leuro) “ I 


1z 


Total since November, 1878 . 26 
Total since January 1, 1879 . 21 


Mortality from Pneumonia . 47 Total mortality 935 
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The proportion, therefore, of deaths from 
pneumonia, for January and February, as 
shown by the report, is large. The report 
includes the deaths at the A/mshouse. 

The reply to the other questions I shall 
have to give as the result of my own experi- 
ence and that of several of our most busy 
physicians whom I have been able to ques- 
tion on the subject. The impression thus 
derived is somewhat at variance with the 
record. Although all have had cases of 
pneumonia, they were not so numerous as to 
give the impression that the disease was epi- 
demic or particularly fatal. It was rarely of a 
“typhoid” type, and was quite uncommon 
in connection with typhoid fever. One case 
only was reported to me as complicated with 
pericarditis. None regarded it as zymotic 
or infectious, or as inexplicable by the varying 
temperature, etc., of the season. Nothing 
special as regards the treatment. Quinine 
and stimulants were generally employed. 

We have had an epidemic of a kind of in- 
fluenza, not exactly like the typical ‘‘ grippe,” 
but accompanied at the outset with high fever 
and lung-symptoms that made one feel ap- 
prehensive of impending pneumonia, but 
resulting only in moderate bronchial inflam- 
mation. 

Until within the past two or three weeks, 
we have had much more than the average 
proportion of typhoid fever, rarely, however, 
as above stated, complicated by pneumonia, 

Very truly yours, 
. R. BULLOCK. 

In order to regulate the discussion of this 
important question, and obtain definite infor- 
mation from the extended experience of those 
before me, I have written out a series of in- 
terrogatories, answers to which will certainly 
tend to show our professional opinions and 
experience on this subject. 

I. Is the present disease croupous pneu- 
monia? I answer yes, in my opinion, subject 
to further evidence. 

2. Is pulmonary disorder the primary lesion 
and cause of the fever, or only a symptom 
and local expression of a specific disease? 
I say the condition of the lung is secondary, 
and wot the cause of the fever; it is a symp- 
tom of a pre-existing disease, and the hepati- 
zation and pulmonary cedema are evidences 
of the continued action of the cause that first 
induced the pulmonary disturbance. 

3. What is this cause at present? This is 
difficult to decide; but I think it is mot en- 
tirely due to cold, but is eget special. 
When we recall the symptoms, as faucial ir- 
ritation, anorexia, constipation, icterus, me- 
teorism, disordered urine, in addition to pec- 
toral symptoms, I would suggest a partial 
paralysis or weakened function of the pneu- 
mogastric and sympathetic nerves, the re- 
spiratory, cardiac, and faucial muscles being 
influenced by similar disturbance from anas- 
tomosis with the phrenic, glosso-pharyngeal, 





and spinal accessory, thus inducing cyanosis 
and imperfect elaboration of carbonic acid 
gas, and excrementitious products of respira- 
tion and digestion; in short, ‘nervous dis- 
turbance and insomnia.” 

4. Is the disease a zymotic or infectious 
one? Yes; perhaps due to infusoria and the 
parasite called by Drs. Salisbury and Cutter 
the “‘Asthmatos ciliaris,’ and by Dr. Leidy 
regarded as ‘“‘incomplete or deformed ciliated 
epithelial cells.” 

5. What is the cause of death? Insuf- 
ficiency or weakness of the heart’s action, 
with loss of respiratory power, from pleuritic 
pain and inability of lung to expand. 

The primary indication of treatment is to 
sustain the heart and action of respiratory 
muscles until expectoration frees the lung. 

How accomplish this? Strange as it may 
sound to some of you, I assert my faith in 
venesection, as the best, most prompt, and 
certain means of emptying the coronary and 
other veins, thus relieving the right side of 
the heart, and enabling the right ventricle to 
send its blood through the lungs, and thus 
filling and stimulating the left ventricle, from 
which, at the base of the aorta, close to its 
valves, arise the coronary arteries that nour- 
ish the heart and sustain its power. Having 
done this, I would resort to quinine as a 
nerve-tonic (perhaps it may also kill infu- 
soria), and give brandy and milk, or beef-tea, 
A little digitalis might be useful. Formerly 
pneumonia was not so fatal, and until I see 
some record from our hospitals of the Aresent 
results of bleeding, I shall regard this mor- 
tality as Arobably due to the extent of the 
influence of the therapeutics of the German 
practitioners upon our medical men. Basle, 
Kiel, Tiibingen, Vienna, are entirely differ- 
ent from any of our towns, and the regimen 
suited to their patients cannot be blindly 
adopted elsewhere with good results. As to 
cold baths I have no experience, but know 
that the advocates of them recognize their 
danger in cases of threatened lung-complica- 
tion. The observation of men like Wood, 
Hartshorne, Parrish, and others, led them to 
favor judicious venesection in pneumonia; 
and this disease was at that time less fatal 
than at present. 

Dr. Robert Bolling, of Chestnut Hill, re- 
ported that he had noticed, during the last 
four months, that pneumonia was somewhat 
more prevalent than it had been at any time 
during the last seventeen years, but it did not 
show any decided peculiarities in his practice. 
During the last few weeks, typhoid symptoms 
were more decided in the cases under his ob- 
servation, The disease is not severe among 
children. 

Dr. Edwin R. Girvin also had not seen 
much difference in the character of the dis- 
ease, except that the sputum is thinner, and 
not the ordinary brick-dust. : 

Dr. William Pepper, in opening the discus 
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sion, presented tables showing the mortality 
from the principal thoracic diseases during 
the last seventeen years. These proved that 
the mortality from pneumonia, during this 
season, was not in excess, in proportion to 
the population, of that during several other 
years, with the exception of the present month 
of February. One cause of the prevailing 
belief in the unusual prevalence and fatality 
of pneumonia is undoubtedly the undue im- 
portance attached to the death of prominent 
citizens. Such individuals are usually ad- 
vanced in life, and heavily burdened with 
cares and responsibilities; they frequently 
persist in their work after the appearance of 
slight early symptoms of sickness, and then 
are apt to pass rapidly into a state of typhoid 
exhaustion. Moreover, in many such in- 
stances the pulmonary trouble is secondary 
to organic disease of some other viscus, and 
the cause of death might be attributed more 
correctly to the latter than to the pneumonia, 
which is only the final symptom in a long 
train of morbid processes. 

Still, the fact remains that there is now an 
unusual amount of pneumonia, which is un- 
doubtedly dependent upon the wide-spread 
epidemic of influenza prevailing. This is 
confirmed by the character of the pneumonia, 
which is the catarrha/ form rather than the 
croupous. 1 think this would be found to be 
the case in a remarkable degree, if the distinc- 
tion between these two forms of pneumonia 
were as carefully observed as it should be. 

Catarrhal pneumonia is much the more 
fatal form, and in particular is much more 
likely to assume a typhoid character. It is 
the torm which most frequently occurs in the 
course of specific diseases, as typhoid fever, 
influenza, and the like, and in feeble, debil- 
itated subjects. It is more likely to attack 
both lungs, and to invade successive portions 
of the lungs. It is more frequently associated 
with severe catarrhal inflammation of other 
epithelial surfaces, as of the stomach and 
bowels, bile-ducts, or renal tubules. 

It is not necessary to dwell at this time on 
the marked diagnostic points between the two 
forms. 

The question as to whether pneumonia is a 
local inflammation or a zymotic disease has 
been much discussed lately. The statistics 
that have been adduced to show that it is not 
influenced in its frequency, distribution, etc., 
as other inflammatory thoracic diseases are, 
are not sufficient to prove this position, since 
no clear distinction has been made between 
the croupous and catarrhal forms, and since, 
as we are now ourselves experiencing, catar- 
thal pneumonia frequently occurs in connec- 
tion with wide-spread outbreaks of zymotic 
diseases, Apart from its association with such 
affections, no one would raise the question of 

€ zymotic nature of catarrhal pneumonia. 
aut In regard to the croupous form, the ques- 
tion must be regarded as still sub judice. My 














own opinion is decidedly against its zymotic 
character. My experience would lead me to 
conclude that, in regard to its causes, its re- 
lations to climatic conditions, its independ- 
ence of the local conditions favorable to 
— disease, its sporadic occurrence, the 
absence of contagious or infectious characters, 
the relation between the local disease and the 
general symptoms, the influence of treatment, 
the unilateral position of the lesion in most 
cases, and so in regard to many other partic- 
ulars, croupous pneumonia should continue to 
be classed among local inflammatory diseases. 

So, too, it is impossible to discuss fully the 
treatment of the various forms of pneumonia 
at present. 

am glad that the President has referred 

to the value of venesection in pneumonia. I 
agree with him, to this extent at least. If a 
patient is seen early, before hepatization has 
occurred, and while, although the central part 
of the affected area is probably so seriously 
damaged that fully developed inflammation 
will there occur, there is a zone surrounding 
this where the vessels are merely extremely 
congested, and where, if a prompt relief of 
this engorgement can be effected, proliferation 
and diapedesis (z.¢., inflammatory i 
may be prevented. Now, at this stage I fee 
sure that prompt venesection will favor such 
a good result, and thus may possibly abort or, 
at all events, limit the extent of the inflam- 
matory process. This same effect may be se- 
cured in a less degree, but with more safety, 
in cases where any doubt exists as to the pro- 
priety of general venesection, by leeching or 
wet cupping ; but later, when the local disease 
is fully developed, venesection seems to me 
of doubtful propriety. The only advantage 
to be hoped for would be the relief of a labor- 
ing and over-loaded right heart, and this re- 
lief would necessarily be transient, since the 
mechanical cause would remain. It seems, 
therefore, that in most cases, after full devel- 
opment of hepatization, failure of the right 
heart from over-loading may be treated more 
successfully by other means than venesection. 

In the early stage (congestive) I would al- 
lude to the importance of full doses of qui- 
nine, and of the cautious use of aconite or 
veratrum viride, as tending to limit the area 
and amount of exudation. At this time, also, 
it seems highly important that special atten- 
tion should be given to the state of other or- 
gans. Frequently there exists catarrhal in- 
flammation or congestion of the gastro-hepatic 
mucous membrane. This will interfere seri- 
ously with both medication and alimentation, 
and should receive immediate treatment. 
cannot doubt but that harm is often done by 
the speedy administration of stimulants and 
irritating remedies while the above condition 
exists. It seems proper, in such cases, to 
give very carefully selected and light food; 
repeated small doses of calomel and soda or 
bismuth, or a dose of blue mass followed by 
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a mild laxative ; and to give full doses of qui- 
nine by the rectum, thus avoiding all irritation 
of the stomach. The close relations existing 
between the lungs, the heart, and the liver 
and stomach, and the great extent to which 
the result of the case will eventually depend 
on the patient’s power of assimilating food, 
should warn us of the primary importance 
of paying careful attention to the digestive 
organs. These considerations apply to all 
stages of the disease. After consolidation 
has occurred, the indications are to reduce 
pyrexia; to relieve nervous irritation and se- 
cure sleep; to support strength, and espe- 
cially the power of the heart; and to hasten 
the softening of the exudation. In brief, I 
may say that these points seem to me to be 
best secured by the continued use of full doses 
of quinine (given by the mouth or rectum, or 
both) ; by the cautious use of opium; by digi- 
talis; by carbonate or muriate of ammonia; 
by concentrated nourishment; and, if neces- 
sary, by stimulants. A word may be added 
in regard to a few of these points. The 
amount and mode of administration of qui- 
nine for the purpose of reducing pyrexia have 
been much discussed. My own practice has 
been to give twenty-four grains or less in the 
course of twenty-four hours, in divided doses. 
In rare cases only have I found it necessary 
to give larger amounts, and I have never re- 
sorted to such colossal doses as recommended 
by some recent German authorities. In this 
connection, I may add that the external use 
of cold water, as so strongly recommended 
by the same writers, appears to me rarely 
necessary, and not free trom serious objec- 
tions, It is certainly altogether opposed to 
our experience here, to say that, in every case 
where the temperature rises to 104°, or even 
to 105°, cold affusions or bathing should be 
employed. In my judgment, these remedies 
should be used only in very exceptional con- 
ditions in pneumonia. ; 

I have never seen any disadvantage result 
from the careful use of deodorized tincture of 
opium, or of some other suitable preparation, 
in cases where there was sleeplessness. I 
have also frequently employed, especially 
where nervous symptoms of ataxic typhoid 
type are present, assafoetida, by enema or 
suppository, or valerian, musk, or camphor. 
If violent side-pain exists, morphia, given 
hypodermically near the spot, will afford the 
most speedy relief. 

Much might be said in regard to the use of 
alcohol in the treatment of pneumonia, It 
certainly should not be used as a regular and 
invariable part of a routine treatment, but 
should be employed to meet certain well-rec- 
ognized indications that call for its adminis- 
tration. Many cases do well, if not better, 
throughout their whole course without any 
alcohol; many others require a moderate 
amount of it; finally, some absolutely demand 
its free and unsparing use. 





I may close with an allusion to local appli- 
cations. After hepatization is developed, it 
may still be desirable, from time to time, to 
apply dry cups, if signs of engorgement of 
the surrounding lung-tissue appear. Blisters, 
of pretty full size, applied during the second 
stage, appear to me of considerable value, 
If it seem undesirable to employ a blister, the 
daily application of iodine over a large surface 
of the chest should be used. It has become 
much the custom, of late years, to apply large 
jacket-poultices over the chest in pneumonia, 
There are, however, several objections to 
them that have led me to abandon their use, 
and to substitute a layer of raw wool or cotton 
stitched inside the merino or flannel shirt, 
This can be kept in position for several days, 
and does not interfere with any other local 
application to the chest; it is light, and yet 
maintains moisture and uniform warmth of 
surface. 

Dr. Hutchinson, having been called upon 
by the President, said that he had recently 
had but one case of pneumonia under his 
care at the Pennsylvania Hospital. The pa- 
tient was a man of forty, who had been sick 
three days before admission into the wards. 
When first seen, he was excessively exhausted 
by having been brought from Darby, six miles 
below the city. The resident physician very 
properly gave him stimulus at once, and 
prescribed for him a grain of quinine, half a 
grain of digitalis, with five grains of nitrate 
of potassium, every three hours. Next day, 
the same treatment was continued, with the 
addition of a poultice to the right side of the 
chest, the seat of the pneumonia. He was 
also ordered five ounces of whisky during the 
day, and to have beef-tea and milk freely. 
His temperature, shortly after his admission, 
was 105°, his pulse 140, and his respiration 40. 
His symptoms indicating increased debility, 
the nitrate of potassium was replaced, on the 
third day, by ammonia, and four ounces of 
wine were given him, in addition to the 
whisky. About the fifth day convalescence 
began, and he is now, about two weeks and 
a half after the beginning of his attack, en- 
tirely restored to health. Dr. Hutchinson 
said, also, that a very similar case, occurring 
in his private practice, had been treated in 
very much the same way, and had also ter- 
minated in recovery. He stated that at least 
three other cases, all occurring in men some- 
what advanced in life, had been treated in 
the wards of the hospital during the last two 
months in a very similar manner by one 0 
his colleagues, and had also all ended favor- 
ably. 

In regard to blood-letting,, Dr. Hutchinson 
said it was not his own practice, and he be- 
lieved not that of the other members of the 
medical staff of the Pennsylvania Hospital, 
to bleed freely in pneumonia. Occasionally 
a little blood might be taken by means of cut 
cups, but even this was not frequently done. 
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Dry cups were, on the other hand, often re- 
sorted to, and he thought generally with good 
effect. In one case, which was under his care 
some years ago, the patient was bled from the 
arms by the resident physician, Dr. George 
§. Gerhard, because the right heart seemed 
to be paralyzed from over-distention. This 
condition was relieved by the venesection, 
and the patient finally made a good recovery. 

Dr. J. A. McFerran advocated a supporting 
treatment in pneumonia, and was opposed to 
bleeding. He endorsed the general plan for 
the disease that is laid down in the article on 
pneumonia in Ziemssen's Cyclopedia. 

Dr. F. P. Henry had noticed a change in 
type in certain fevers, of late, as well as in 
pneumonia, and thought this would explain 
the different results from treatment. It was 
formerly considered a mild disease, requiring 
hardly any treatment beyond good nursing. 

Dr. J. L. Ludlow, being present as an in- 
vited visitor, was asked to state his opinion 
upon the subject. He coincided almost en- 
tirely with the views expressed by Dr. Pepper. 
He believed that many practitioners now 
actively at work are really not competent to 
diagnose the complaint. 

In the treatment of pneumonia he always 
valued the lancet, and believed that it is re- 
quired to-day as much as it was in the past. 
He opposed anodynes, as opiates lock up the 
secretions and check cough, and it is neces- 
sary to get rid of the débris by expectoration. 
Complications, gastric or intestinal, must be 
attended to. He used blisters and poultices, 
and the disease, in his hands, had not often 
proved fatal. 

Dr. G. Hamilton does not generally bleed, 
but when a feeble pulse indicates extreme 
pulmonary congestion it is necessary. 

Dr. O'Hara did not consider pneumonia 
epidemic, although all thoracic inflammations 
were at present increased in number and se- 
verity. Plastic pleurisy has been specially 
prevalent and difficult to treat, in consequence 
of atmospheric conditions now existing. One 
case of pleurisy showed a depressed condition 
after recovery, owing, he thought, to the use 
of veratrum viride during the attack, a con- 
dition not heretofore seen, and probably owing 
to some atmospheric peculiarity. 

A case of croupous pneumonia, now recov- 
ering, had returned from his work well on 
Saturday, was down on Sunday, exceedingly 
depressed, looking more like a corpse than a 
living man; paralyzed as to respiratory and 
cardiac action. Here was a case for bleed- 
Ing, according to the President's idea of a 
cardiac tonic ; but, thinking the heart should 

assisted, he gave digitalis and ammonium 
carbonicum every two hours, with copious 
ary cupping. He was satisfied this treatment 
is often indicated, though he would bleed to 
ove mechanical obstruction to the right 
cart, 


He asked Dr. Pepper's opinion as to hem- 














orrhagic sputa, a fatal symptom accordirig to 
Hartshorne, but to him apparently favorable, 

Dr. Pepper coincided in this opinion. 

Dr. R. A. Cleemann expressed his lack of 
confidence in the statistics, which he regarded 
as not always reliable. Pneumonia does not 
appear to him to be more prevalent now than 
in 1860, He does not have so much fear of 
bleeding as some, and instanced the occur- 
rence, after operations, of secondary hemor- 
rhage, which rarely does any harm, in military 
surgery. 





PATHOLOGICAL SOCIETY OF PHILADEL- 
PHIA. 


THURSDAY EVENING, FEBRUARY 13, 1879. 


THE PRESIDENT, Dr. H. LENox HODGE, in 
the chair. 


Intra-thoracic tumor secondary to an osteo- 


sarcoma of the right thigh. Presented by 
Dr. Louis STARR. 


5 iy specimen was obtained after death 
_4, from the same patient from whom Dr. 
John Ashhurst, Jr., removed an osteo-sarcoma 
of the right femur by a hip-joint amputation 
on February 28, 1877. The latter specimen 
was presented to the Society by Dr. Ashhurst 
on March 8, 1877.* The following is the 
medical history of the case, taken from the 
ward notes of Dr. D. J. M. Miller, resident 
physician : 

John ——,, zt. 24 years, a carpet-weaver, of 
temperate habits, was admitted to the med- 
ical ward of the Episcopal Hospital on De-- 
cember 11, 1878. All of his immediate 
family were living and in good health, ex- 
cept one brother, who was suffering with a 
chronic affection of the lungs. He had never 
had syphilis. His general health had been 
good before the appearance of the tumor 
above the right knee early in 1876, and after 
the amputation, until about the 15th of Octo- 
ber, 1878. At this date he began to fail in 
flesh and strength, had pain in the upper part 
of the right chest, an irritating cough with 
mucous expectoration, and slight hectic fever. 
His weight before the onset of these symptoms 
was 140 pounds. On admission he weighed 
128 pounds. He complained of weakness, 
and of palpitation of the heart and dyspnoea 
on exertion. There was considerable pallor 
of the surface. His tongue was lightly 
coated, he had little appetite, there were fre- 
quent eructations of flatus, and he was an- 
noyed with cardialgia, and occasionally ex- 
perienced difficulty in swallowing, the food 
appearing to meet with obstruction before it 
reached the stomach. There was no regurgi- 
tation of food or vomiting, and the bowels 
were regular. The abdomen was moderately 
distended, and was tympanitic on percussion, 
The lower margin of the right lobe of the liver 





* Transactions of Path. Soc, of Phila., vol. vii. page 12. 
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extended, in the mammary line, about two 
inches below the costal border, the left lobe 
was also displaced downward; the portion of 
the liver accessible to palpation felt perfectly 
smooth and normal. There was some cough 
and a scanty mucous expectoration ; the cough 
was most troublesome when lying on the back. 
An examination of the chest disclosed the fol- 
lowing conditions : 

Centre of the lower part of the sternum 
half an inch to the left of the median line. 

Right side.—Slight retraction of the infra- 
mammary region ; intercostal spaces effaced, 
but not bulging; a little less expansion on 
deep inspiration than on opposite side; semi- 
circumference on the lesat-at sixth rib, ante- 
riorly, nineteen inches. Percussion tympanitic 
in first intercostal space anteriorly, and above 
the spine of the scapula posteriorly, entire flat- 
ness and want of elasticity over the remainder 
of thelung. Feeble respiratory murmur under 
clavicle, distant tubular respiration in upper 
part of axillary region, and marked tubular 
respiration along the vertebral gutter, loudest 
near the apex, and disappearing at the seventh 
rib; breath-sounds inaudible over the rest of 
the lung. Faint friction-sounds at the base 
posteriorly ; very loud friction-sounds, ac- 
companying both respiratory acts, over the 
whole of the lateral and anterior surfaces, 
attended near the base of the chest, antero- 
laterally, by very rasping friction fremitus, the 
latter perceptible to the patient. Vocal fre- 
mitus absent over the area of flatness, and 
vocal resonance reedy. 

Left side.—Semi-circumference at sixth rib 
eighteen inches. Apex-beat of heart in fifth 
interspace two inches to the left of the nipple; 
no cardiac murmur. Some dulness on per- 
cussion over the lower portion of the lung in 
front, attributed to the left lobe of the liver. 
The difference in the shape of the two sides 
of the chest is shown by the accompanying 
cyrtometric tracing, taken on the level of the 
sixth rib, anteriorly. 
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The pulse counted g2 beats per minute, and 
was moderately strong. Sleep was disturbed 
by the cough. The urine was voided freely, 
was acid in reaction, had a sp. gr. of 1.028, and 





contained no abnormal ingredients. There 
was no change in his symptoms until Decem- 
ber 26, when he had an attack of vomiting, 
followed, on the 27th, by diarrhoea. He left 
the hospital on December 28. After this the 
prostration, emaciation, cough, and dyspnoea 
steadily increased, and death occurred on 
January 30, 1879, being preceded for an hour 
and a half by severe coegen. 

The Jost-mortem examination was made on 
February 2, in the presence of Dr. S. F. Ha- 
zlehurst, and of Dr. J. H. Grove, who had 
charge of the patient after he left the hospital. 
The body was much emaciated. Upon re- 
moving the sternum and costal cartilages the 
right side of the chest was found to be filled 
by atumor. This extended from the apex of 
the chest to a plane on a level with the tenth 
rib laterally; its left edge was situated one 
inch beyond the left margin of the sternum, 
and when the hand was passed along the left 
side, a deep groove was felt which accommo- 
dated the right side of the heart and ascend- 
ing aorta; behind this groove, towards the 
lower part of the tumor, there was a spher- 
ical nodule, as large as an ordinary orange, 
extending over the vertebral column. The 
heart was displaced to-the left. The dia- 
phragm and liver were forced downward. 
The whole of the liver was visible below the 
costal border, and there was a deep depres- 
sion on the superior surface of the right lobe 
corresponding to the convex base of the 
tumor, The cesophagus occupied a position 
behind the spherical nodule, and it was 
probably pressure from this that had occa- 
sioned the obstruction in swallowing. The 
tumor was removed with difficulty, as it was 
necessary to tear away the costal pleura, and 
as the diaphragm was adherent to its base, and 
the pericardium to its left side. It weighed 
ten pounds and a quarter, was nodular, firm 
in texture, and conical in shape; on making 
an incision the scalpel grated against numer- 
ous small calcareous nodules, and the sur- 
faces of the cut were somewhat rough, and 
white in color. Several large calcareous 
masses were found in the growth, the largest, 
three inches in length by an inch in thick- 
ness, being situated posteriorly near the left 
side. The costal pleura was adherent to the 
tumor, but could be stripped away by using 
a little care and force, leaving a roughened 
surface. The right lung was situated at the 
upper posterior part of the tumor, and was 
very much compressed, measuring half an 
inch in thickness, six inches in length, and 
four in breadth; the pulmonary tissue was 
soggy and scarcely recognizable; the right 
bronchus and pulmonary vessels were still 
patulous. The anterior surface of the com- 
pressed lung, and the new growth, seemed to 
be intimately connected. ‘There was a shal- 
low sac containing about two fluidounces of 
clear, serous fluid behind the lung, form 
by the pulmonary and costal pleura; te 
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interior of this sac was covered with shreds 
of lymph. Several small calcareous nodules 
were found in the lung. The left lung was 
collapsed, the lower lobe was congested, and 
contained, near its upper portion, two calca- 
reous nodules as large as filberts ; there was 
no other alteration. The heart was healthy. 
The mesenteric glands were somewhat en- 
larged, the liver and kidneys were congested, 
and the spleen about twice its usual size; 
otherwise the abdominal viscera were nor- 
mal. 

A microscopic examination of the tumor 
was made by Dr. Simes, who reports as 
follows : 

“From thin sections, taken from different 
parts of the new formation occupying the 
right thoracic cavity, and examined micro- 
scopically, the following elements and ar- 
rangement were seen: 

“The greater part of the various sections 
consisted of large nucleated spindle-shaped 
cells, arranged in such a manner as to form 
alveolar spaces in which were large, round 
cells. In some places were seen alveolar 
spaces limited by a fibrillar connective-tissue 
wall; within these spaces, and partially filling 
them, were found large distinctly epithelioid 
cells, and granular débris. Here and there, in 
some of the sections, were observed large oval 
or irregular-shaped cells, apparently encapsu- 
lated, and surrounded by a hyaline or slightly 
granular substance. Other points showed a 
distinctly granular fundamental substance, in 
which were seen small imperfect lacunar 
spaces, with radiating canaliculi. 

“From this examination I would consider 
the new formation to be a spindle-cell sar- 
coma developed in the lung, as shown by the 
remains of the alveoli, in which there has 
been a proliferation of the endothelial lining 
(catarrhal pneumonia). The examination 
would also indicate a cartilaginous, calca- 
reous, and perhaps osseous transformation in 
some portions of the neoplasm. 

“ At the request of Dr. S. W. Gross, I made 
a microscopical examination of the primary 
tumor of the thigh, removed twenty-three 
months previous to the patient's death by Dr. 
John Ashhurst, Jr. The section examined 
was obtained by cutting open the tumor and 
removing a piece from the centre of the 
growth. It presented: the characters of a 
spindle-cell sarcoma, with ossifying points,— 

at is, consisting of large nucleated spindle- 
oe agg cells, round cells, and points of imper- 
fectly developed osseous tissue.” 

Dr. S. W. Gross said, the specimen which 
had just been presented was of special interest 
to him, as he saw the patient from whom it 
was removed several months before his limb 
was amputated by Dr. Ashhurst, when, from 

Situation, consistence, and mode of growth 
of the primary tumor and the age of the pa- 
tient, he diagnosed it as a periosteal quale 
celled sarcoma, From the minute examina- 








tion made by Dr. Simes, however, it appears 
to belong to the variety of sarcomas termed 
osteoid, and that it was really of that nature 
is proved by the fact that the huge metastatic 
growth of the lung contained ossific plates. 
The case is, moreover, of great value in con- 
firming a statement, which was based upon a 
critical study of sarcomas of peripheral origin, 
and was made by him a few weeks since in a 
course of lectures on morbid growths, deliv- 
ered in the upper hall, to the effect that the 
periosteal sarcomas of the long bones, whether 
composed purely of spindle cells or of round 
cells, or of either of these elements combined 
with calcification or ossification of the inter- 
cellular substance, are more malignant by 
nearly fifty per cent. than are the sarcomas 
which start from the medulla. Of the spindle- 
celled tumors, all terminate, sooner or later, 
by metastasis, and in one-half of all instances 
there are likewise local recurrences; of the 
round-celled, sixty-six per cent. die in the 
same way, while sixteen per cent. live with 
recurrence, and sixteen per cent. survive for 
forty months, apparently free from disease ; 
while of the osteoid variety, sixty-eight per 
cent. succumb from visceral growths, with 
local recurrence in nearly one-half, eight per 
cent. die of repeated recurrences, and twenty- 
four per cent. live for a period which varies 
from several weeks to twenty years, or for 
fifty-eight months on an average. Of the en- 
tire number,—that is, of forty-four cases,—six 
ran a natural course, and on death metastatic 
tumors were found in four; eight survived 
operation, but one had a recurrent growth; 
one was fatal from septiczemia six days after 
operation, but there were no visceral compli- 
cations; while twenty-seven died from metas- 
tasis, and two from local recurrence of the 
disease. Hence malignity, as denoted by 
local returns and general dissemination of the 
disease, is not within seventy-seven per cent. 
of the periosteal sarcomas. 

Dr. John Ashhurst, Jr., said that he could 
add but little to the very full clinical history 
given by Dr. Starr. Dr. Ashhurst had, how- 
ever, seen the patient at various intervals be- 
tween the dates of the operation and of the 
beginning of his last illness, and was thus 
enabled to fix the time at which the symptoms 
of an intrathoracic growth were first mani- 
fested, as having been not more than three, 
or at most four, months before death. The 
convalescence after the operation had been 
rapid and complete, and there was at no time 
any recurrence of disease in the stump. The 
duration of life had been twenty-three months 
after the amputation, and thirty-seven months 
from the first development of the primary 
tumor. 

Dr. S. W. Gross said, in regard to the meta- 
stasis of ossifying tumors, that he thought 
these growths reproduce themselves, because 
the juices taken up contained the calcareous 
salts, and it seemed probable to him that they 
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were absorhed while the tumor was developing, 
and carried to the lung, where they remained 
dormant for a time. ; 
Dr. Ashhurst said that there were mechan- 
ical difficulties in the way of applying Dr. 
Gross’s theory of the propagation of tumors 
by the absorption of bone-salts, in a state 
of solution, to a case such as that before the 
Society. It was easy to understand that a 
more or less minute fragment of a primary 
growth might be broken off and carried by 
the circulation to another part by the process 
of embolism, and several cases were on rec- 
ord in which this occurrence had been ob- 
served; but if centres of disease were to be 
carried in a state of solution through the 
blood-vessels, it would be natural to expect 
that multiple growths would result, and not a 
single tumor, or tumors confined to a single 
locality. In fact, while we could in many 
cases trace the propagation of morbid growths 
through the lymphatic system (as in carci- 
somes, and in some few instances through 
an embolic process, Dr. Ashhurst thought 
that there was still a large proportion of cases 


in which, though the occurrence of secondary ° 


growths was obvious, yet the mechanism of 
their formation must continue to remain in 
obscurity. In the present case, if the intra- 
thoracic tumor was the result of any mechan- 
ical infection from the primary growth, it 
must have originated before the date of opera- 
tion, and then have remained absolutely 
latent for more than a year and a half, since 
the original tumor was entirely removed, and 
there had been no recurrence whatever in the 
stump or in its vicinity. 
(To be continued.) 
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REVIEWS AND BOOK NOTICES. 


ATLAS OF SKIN Diseases. By Louis A. 
DvuHRING, M.D., Professor of Skin Dis- 
eases in the Hospital of the University 
of Pennsylvania, etc. Part V. Scabies, 
Herpes Zoster, Tinea Sycosis, Eczema 
(Vesiculosum). Philadelphia, J. B. Lippin- 
cott & Co. 


It is not too much to say of this part of Dr. 
Duhring’s great work that it is the best which 
has yet appeared. As representations of skin 
disease, and apart from their general artistic 
excellence, which is high, these plates are 
simply unexcelled. Scadies is represented 
by a fairly typical case. The little curved 
canaliculi characteristic of the affection, as 
well as the secondary irritative lesions, are 
well displayed, and this plate should be very 
useful in aiding the puzzled practitioner to 
arrive at a diagnosis in those not infrequent 
cases where eczema is likely to be mistaken 
for scabies, and vice versa. The plate of herpes 
zoster is beautiful as a work of art, and as 
perfect as the limits of color and material 








will permit,—in this instance almost absolutely 
perfect. The representation of tinea sycosis 
should be carefully studied in connection with 
the picture of non-parasitic sycosis in Part II, 
No one who examines these plates together, 
and compares their essential characteristics, 
need afterwards hesitate between the diag- 
nosis of ‘“‘eczema of the beard” and true 
“‘barber’s itch” in any well-marked case, 
The plate of eczema vesiculosum adds one 
more representation of this protean affection, 
and, taken in connection with the plates of 
E. erythematosum, E. squamosum, and E, 
rubrum, already given, forms a “clinical lec- 
ture” in itself. The letter-press continues to 
preserve its high standard as a clear-cut and 
vivid pen-portrait of the various forms of 
disease depicted in.the plates. 


ATLAS OF Histo.oGy. By E. KLEIN, M.D., 
F.R.S., Lecturer on Histology at St. Bar- 
tholomew’s Medical School, and E. Nose 
SMITH, L.R.C.P., M.R.C.S., Late Senior 
House Surgeon to St. Mary’s Hospital. Phil- 
adelphia, J. B. Lippincott & Co. London, 
Smith, Elder & Co. 


The pictorial history of medicine is being 
abundantly attended to in these later days, 
Of all the subjects at hand, none lends itself 
better to the pen or paint-brush of the artist 
than does that of histology, and we welcome 
the present venture most heartily. 

The name of Klein is sufficient guarantee 
for its accuracy and authority, whilst the 
illustrations drawn by Dr. Smith are really 
very fine. Of how many fasciculi the fin- 
ished work is composed no information is 
vouchsafed in the preface, but the publishers’ 
advertisement states that there are to be ten 
or twelve monthly parts. 

Chapter I. of the Atlas is devoted to the 
blood ; Chapter II. to the epithelium ; the two 
chapters filling up the first number and being 
illustrated by four quarto plates. The num- 
ber of working histologists in the profession 
is very large, and by all such the Atlas will, 
we think, be received with the highest favor. 


A TREATISE ON THE DISEASES OF INFANCY 
AND CHILDHOOD. By J. Lewis SMITH, 
M.D. Fourth Edition. H.C. Lea, 1879. 


The successive editions of this book follow 
one another with regularity, and become more 
and more trustworthy as their author advances 
in experience. The work has been so often 
noticed in our columns that it seems only 
necessary to chronicle the appearance of the 
new edition. 


CHEMISTRY, GENERAL, MEDICAL, AND PHAR- 
MACEUTICAL., By JOHN ATTFIELD. Eighth 
Edition. Revised by the Author. Phila- 
delphia, H. C. Lea, 1879. 

We give a new welcome to this old chem- 
ical favorite, and predict a continuous course 
of success so long as its author maintains his 
physical and intellectual vigor. 
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GLEANINGS FROM EXCHANGES. 





CASE OF MENSTRUATING ULCER.— Dr. 
George Buchanan reports the case of a mar- 
ried woman, 41 years of age, who had not 
menstruated in six years. About that time 
she sustained an injury to the leg, which was 
followed by the formation of a sore which 
had never been healed. On examination, 
an ulcer, eight inches long and six inches 
broad at its largest part, was found, situated 
on the outer aspect of the right leg. The 
edges of this ulcer were irregular, and its 
surface was covered with a grayish, un- 
healthy, not very copious discharge. No 
varicose veins. The day after examination, 
pretty copious hemorrhage occurred from the 
surface of the ulcer, sufficient to soak the 
bandages and to trickle on to the bedclothes. 
The patient asserted that for the previous six 
years the ulcer had bled for two or three days 
every month, just about the length of time of 
the previous menstruation. After the bleed- 
ing had ceased, the ulcer had the ordinary 
appearance of a callous, rather foul ulcer. 
A fly-blister was applied, which, in the course 
of two weeks, produced a clean red granu- 
lating surface, tending rapidly to cicatrization. 
(Unfortunately, Dr. Buchanan rushed into 
print at this period of the case, and the final 
result has not yet been published.) The 
interest of the case, Dr. Buchanan says, is 
in variety of vicarious menstruation.— Ods¢. 
jour. G. B. and I, vol. vi., 1879, p. 780. 

CUTANEOUS DESQUAMATION IN A LIVING 
Fatus.--Chanier gives the case of a healthy 
infant, born at full term, in whom the cord 
was green and red, flattened, and as if be- 
longing to a still-born foetus. The epidermis 
of the entire body came off on the least fric- 
tion, just as in a macerated foetus which has 
been dead aweek. The epidermis of the foot 
came off like a glove. The day after birth, 
all the epidermis had come away except in 
two or three places upon the left thigh, the 
back, and the right arm. The child had by 
that time a normal color, proper temperature, 
and then was, and since has remained, a per- 
fectly healthy infant. No evidence of eruptive 
fever or syphilis.—Odst. Four. G. B. and I., 
1879, p. 748; from L’ Union Med. 

TEPID BATHS: THEIR INFLUENCE UPON THE 
PuLse.—Dr. Von Liebig says that during a 
tepid bath of 89°, which lasts for thirty minutes, 
the frequency of the pulse is very little less- 
ened, but goes on decreasing during half an 
hour to one hour after the bath, which time 
corresponds to the chill that is always experi- 
enced after bathing. The temperature taken 
in the mouth rose a little during the bath, and 
sank after it, being lower two hours after the 
bath than it had been before it. The curves 
of the pulse, which were taken about an hour 
and a half after the bath, showed a slight de- 
Viation from the normal curve, the highest 











point of the ascendant stroke being flattened 
and reascent of the down stroke entirely de- 
ficient. This is explained by the arterioles 
being contracted by the cooling of the skin, and 
thereby increasing the resistance in the arte- 
ries. The diminished frequency in the pulse 
may be traced to the same origin. 

The elevation of temperature during the bath 
is caused by the decrease in the loss of heat. 
The increased expiration of carbonic acid is 
explained by the fact that during the bath the 
lungs are not subject to the pressure of the 
water, the blood circulates more quickly in 
them. The skin is stimulated in different 
ways during a bath. These are, temperature 
of the water, pressure of the water, suppres- 
sion of the exhalations of the skin, and in salt 
water the osmotic influence. On leaving the 
bath these effects of stimulation are of course 
changed.—London Medical Record; from 
Aertal. Intelligenzbl, 

JABORANDI IN ECZEMA.—From observa- 
tions of the effect of jaborandi in cases of 
acute eczema, Dr. Ord believes it to be a drug 
of real value in that disease. It probably pro- 
duces a hyperzmia of the skin which is favor- 
able to the rapid removal of effete matters 
and to an improved nutrition of parts. Ver 
little good has been done in this country wit 
jaborandi as a curative agent, and it will be in- 
teresting to know from further experience if it 
can be relied upon as useful in the treatment 
of this class of skin affections. The dose is 
one-half a drachm to a drachm of the tincture 
of jaborandi three or four times a day, in a 
wineglassful or more of lime-water.—Medical 
Times and Gazette, January 11, 1879. 
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MISCELLANY. 


A TRIBUTE TO PrRor. S. D. Gross.—On 
the evening of April 10, at the St. George 
Hotel, in this city, a complimentary dinner 
was given to Prof. S. D, Gross by his medical 
friends, in commemoration of his fifty-first 
year in the profession. 

The occasion was a most successful and 
joyous one, and was graced by the presence 
of many of the most distinguished physicians 
of this city and country, all of whom came to 
express, in word or deed, their respect for and 
appreciation of the services of the eminent 
surgeon. 

The room in which the dinner was given 
was handsomely decorated with flowers, and 
the ‘table, decked with bouquets, was bounte- 
ously supplied with all that was good. Ap- 
propriate music, too, added to the charms. 

After the inner man was satisfied, the for- 
mal speeches of the evening began. Prof. 
D. Hayes Agnew delivered the congratulatory 
address to the guest of the evening, at the 
conclusion of which he, in the name of the 
professional friends of Dr. Gross, presented 
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to him a gold medal, on one side of which 
was his monogram, set with diamonds, and 
on the other the following inscription : 
Presented 
to 
Dr. S. D. Gross, 


by 
His Medical Friends, 
In Commemoration of his 
51st Year 
In the Profession, 
April roth, 1879. / 

The reply by Dr. Gross was most happy. 

Professor Rogers welcomed the other 
invited guests, and Prof. D. W. Yandall, of 
Louisville, responded. 

To the toast, ‘‘ American Surgeons,” Pro- 
fessor Post, of New York, replied; to ‘‘ The 
Medical Service of the Army and Navy,” 
Surgeon Norris, of Washington ; and to ‘‘ The 
Medical Profession,’’ Dr. Traill Green, of 
Easton, Pa. 

Remarks, too, were made by Professor 
Silliman, of New Haven, Professor Austin 
Flint, Sr., of New York, and others. 

W. W. V. 

SIXTH DECENNIAL PHARMACOPCIA CON- 
VENTION.—To the several incorporated State 
Medical Societies, the incorporated Medical 
Colleges, the incorporated Colleges of Phy- 
sicians and Surgeons, and the incorporated 
Colleges of Pharmacy throughout the United 
States. 

By virtue of authority devolved upon me 
as the last surviving officer of the Pharma- 
copceeia Convention of 1870, I hereby call a 
General Convention to meet in Washington, 
D. C., on the first Wednesday in May, 1880, 
for the purpose of revising the Pharmacopceia 
of the United States. 

For the information and guidance of all 
parties interested, 1 refer them to the rules 
adopted by the Convention of 1870, to be 
found on page I1 of the Pharmacopceia of 
the United States, and request their com- 
pliance with the spirit and intention of the 


said rules. AMES E. MorGav, M.D. 
No. go5 E Street, N.W., WasHinGTon, D.C. 


Dr. H. C. Woop has been elected Member 
of the National Academy of Science. It is 
said that this is only the second time a prac- 
tising physician has been elected to that body, 
the first selection having been Dr. S. Weir 
Mitchell. 

A NEw “ Archive of Clinical Medicine” will 
soon appear, in Berlin, under the editorship 
of Frerichs and Leyden. 





NOTES AND QUERIES. 


PHILADELPHIA, 2d April, 1879. 
Dr. H. C. Woop, Editor Medical Times: 

Dear Docror,—I regret that you did not send me a proof 
of the little article in the last 7ies. There are a couple of 
errors, for the most serious of which I know that I am not 
responsible. Page 303, twenty-eighth line, should be “‘ five 





hundredths of one per cent. of hydrochloric acid.’’ The last 
two words are omitted. Page 304, second column, twenty. 
first line from bottom, has made me state % of a centi- 
gramme instead of 61-111 centigrammes,—a serious blunder 
of the printer. The author quoted is not Mehn, but Méhu, 
I am rather careful about accuracy, and regret these little 
errors. * 
ery truly yours, 
Wo. H. Greene, 


(It has been frequently stated in the journal that authors 
who desire proofs must write ‘‘ send proof to author’’ at the 
beginning of the manuscript, with their address, otherwise 
proofs are not furnished.—Ep. P. M. T.) 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM APRIL 13 TO APRIL 109, 1879, 

Town, F. L., Mayor AND SurGEon.—Par. 4, S. O. 58, 
A. G. O., March 11, 1879, directing him to accompany 

recruits to Pacific Coast, is revoked, and he will proceed 

at once to Fort Vancouver, W. T., and report in person 
to the Commanding General, Department of the Co- 

lumbia, for assignment to duty. S. O. 82, A. G.Q,, 

April 5, 1879. 


Hartsurr, A., MAjorR AND SuRGEON.—Assigned to duty as 
Post-Surgeon at Fort Wayne, Mich., relieving Assistant. 
Surgeon J. B. Girard. S,O.55, Department of the East, 
April 10, 1879. 


Janeway, J. H., Major AND SurGEON.—Detailed as mem- 
ber of the Retiring Board in session in New York City, 
vice Surgeon J. ih. Bill, hereby relieved. S. O. 92, 
A. G. O., April 16, 1879. 


O’Rettty, R. M., Caprain AND AsSISTANT-SURGEON.— 
Relieved from duty at Charleston, S.C. (post discontin- 
ued), and to accompany the command to McPherson 
Barracks, Atlanta, Ga. S. O. 63, Department of the 
South, April 11, 1879. 


Grrarp, J. B., CAPTAIN AND ASSISTANT-SURGEON. — Re- 
lieved from duty in Department of the East, to accom- 
pany ‘I'wenty-Second Infantry to Department of ‘Texas, 
and on arrival report to the Commanding General of that 
Department, for assignment to duty. S.O. 83, A.G.0., 
April 7, 1879. 


Exsrey, F. W., CAPTAIN AND ASSISTANT-SURGEON.—Re- 
lieved from duty at Oglethorpe Barracks, Savannah, Ga, 
post discontinued), and to accompany the command to 
cPherson Barracks, Atlanta, Ga. rf O. 63, c. s., De- 
partment of the South. Granted leave of absence for six 
months on surgeon’s certificate of disability. S. 0. 8, 

A. G. O., April 12, 1879. 


Havarp, V., First-LigUTENANT AND ASSISTANT-SURGEON. 
—'l'o accompany Eighteenth Infantry to Fort Assini- 
boine, and upon arrival to be relieved from further duty 
there, and return to Department of the South. 5S. 0. 35, 
c.s., Department of Dakota. 


Regp, W., First-LigEUTENANT AND ASSISTANT-SURGEON.— 
Leave of absence extended fifteen days. S. O. 38, 
Division of the Pacific and Department of California, 
April 9, 1879. 


Merritt, J. C., Frrst-LrizuTaNANT AND ASSISTANT-SUR- 
Gron.—Now on sick-leave; relieved from duty in_ 
partment of Texas, and to report in person to the Com- 
manding General, Department of Dakota, for assignment 
toduty. S, O. 87, A. G. O., April 10, 1879. 


Pertey, H. O., First-LizuTENANT AND ASSISTANT-SUR- 
GEON.—Relieved from duty at Fort Pembina, to p 
to Bismarck, report for duty to Commanding Officer 
Eighteenth Infantry, accompany that regiment to Fort 
Assiniboine, and take station at that post. S. 0. 35, 
Department of Dakota, April 12, 1879. 


An Army Retiring Board having found the following med- 
ical officers incapacitated for active service, they are gran! 
leave of absence until further orders, on account of disability, 
to take effect April 1, 1879: 

SurGeon J. H. FRANtTz, 
ASSISTANT-SURGEON W. E, WHITEHEAD, 
~ ke T. F. Azpect, 
rs ee H. J. Puivwies, 
7 o J. W. Bust. 
S. O. 81, A. G. O., April 4, 1879. 





